FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Nama

MUBEEN H. CHIDA, M.D., P.A.

Principal Place ol Business Mailing Address

S367-SHORELING-CIR S457-GHORS
oRD-Frgem: SANFORD-PL-3TIHHIT—
103 HEDICAL PLAZR DIt <

T€ 10, SANFORD, FiL 32711

FILED
May 08 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3. Date‘ of Last Repont

05/01/1

21

2. Pring-pal Place of Businoss

28, Mailing Address
26]

4. FEl Number

59-3238016

Applied For

Not Applicable

Surle, Apt_#, elc.

Suita, Apt #, etc.

5. Certificate of Stalus Desired

0 $8.75 Addtional

EI —2;] Fee Required
|, City & State City & State 6. Elgstion Campaign Financing $5.00 May Be
_23] ;ﬂ Trust Fund Contribution Added o Fees

p Country Zip

-

|24 , 25] 20| 30

Country

8. This corporation has liability for intangible 1ax unider 5. 199.032,

Florida Statutes Yes

DND

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHIDA, MUBEEN H
$367-SHORELINE-CIR
SANFORD-FL-32771

AL ApevE

B1| Mame

82| Street Address (P.O. Box Number is Not Acceplabla)

83

84 City

FL

B5| Zip Code

SIGNATURE

11, Pursuant (6 the provisions of Sections 607.0502 and 607.1508, Flonoa Stalutes, the above-named corporation submits this staiemant for the purpose of changing its registered
otfice o registored agent, or both, in the State of Florida. Such change was authorized b

y the corporation’s board of directors. | hereby sccept the appointment as registered
agant. | am tanilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

E‘.I;“]r\:nw(u fyned o printedd nami of registered ages &nd tiie if apphcabe

(NOTE Ragistared Agen! signaturs required when reinslating)

DATE

informaticn indicaled on this annual report or supple
I arn an officer or d-reclor of the corporalion or the r
appears in Black 12 or Block 13 it changed, or on a

SIGNATURE: SHGRNAG

SIGHATURE AND TYFED OA PRINTED NA

g 29- 97

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L[] DECETE RRLY: Ul Change T Aadition
he CHIDA, MUBEEN H 12K
sweetaooness | GOST-SHOREUNE-GIR AS ABIVE 1.3 STREEY ADDHESS
GIY-§1-2 SANFORBFL-82774 14CITY-57-2)p
T [T DELETE 21TILE .} Change ] Addition
HAME 22 NAME
STHEET ATDIFFSS 23 STREET ADDRESS
CiTY-S1- 710 2 4 CITY-8Y-2IP
i [J DELETE STTLE ECrange L1 Addition
HAME 32 NAME
STHEET ADDIRE SS 33 STREEY ADDRESS
-5 -7 34.CITY- §T- 2P
i [ becere 1171 (] Change [} Addition
NANE 4.2 NAME
SIAZE T AR SS 43 STREET ADDRESS
CilY-§1-2IF 44 C11Y-S5T- 2P
TIHE [ DECETE 51TITLE [Jchange  [_] Adattion
NAME 5.2 NAME
SIREET ALLINESS 5.3 STREET ADDRESS
L bS] 54 CIY-ST-20
TI5LF T oeLETE 6.1 TILE [Jcrange T[] Additian
Kbt 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-20 B4 CITY-S1-7IP
14. | do horeby certify that the information supplied with this filing doas nat qualify for the exemplion stated in Section 119,07(3)(1), Flofida Stalutes, | further certify that the

ntal annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
varfor trustea empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name
laghment with an address.

HEQUIRED (409 Bas-14sST

OFFICER OR (MRECTOR

ate

Dagtime Prome d

CR2E034 (9/96)



