PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

‘DOCUMENT #

_ 1, Corporation Name

MUBEEN H. CHIDA, MD., PA.

P94000031218 (8)

Principal Place of Business
i | 1900 MEDICAL PLAZA DR
$TE1

Mailing Address
1403 MEDICAL PLAZA DR

FILED

May 08 1998 8:00am

Secretary of State

ATEAWC MMM DA

07 STE 107
SANFORD FL 32T SANFORD FL 32T DO NOT WRITE IN THIS SPACE
U8 us 3. Date Incorporated or Qualified
& = 04/22/1994
‘“Incipal Place of Business | 2a. Mailing Address - 4. FE| Number Applied For
¢ [m)_s908  MEDical PiA2A DL (2| /403 FrEDrent Ama Dr 59-3236016 No Appicable
g Sulte, Apt. #, elc Suite. Apt. #, etc N ] $8.75 additionat
e 40 / ;I 20! B. Certificate of Status Desired O Fee Required
B City & Stalo City & State 8. Election Campaign Financing $5.00 May Bs
L [l _gavionn , A 28] SAVFORD  FA Teust Fund Contribution Added Io Fees

) Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
gl 33?7I ;l ;] gﬂ 72/ ;6] d(Sﬁ Parsonal Property Tax due June 30. Oves DOmo
. 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHIDA, MUBEEN H 81 Name
“m m m m 82! Street Address (P.O. Box Numbaer is Not Acceptable)
STE 107
SANFORD FL 321T1 83
84| City

FL |as] Zip Code

' office or registered agent, or both, in
agent. | am familar with, and acc

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

Swntrnaz  ColibA-

bove-named corporation submits this statement for the purpose of changing its registered
e State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
ho obligations of, Soction 607 0505, Florida Stalutes.

i | SIGNATURE
. Signaturs, typed o e of registeced agnnt and hthe it applcable (NOTF. Anpistared Agent signature required whan reinslaung) DATE
& 12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D T DELETE 11THLE [Jchangs [ Addition
o CHIDA, MUBEEN H 12 NAME
.| smeEaooress | 1403 MEDICAL PLAZA OR, STE 107 13 STAEET ADDRESS
i | em-stzip SANFORD FL LACITY- ST-2I
o | e [JDriete 21 TITLE [JThange ™ LJ Addition
%] 22 NAME
5§ STREET ADDRESS 23 STREEY ADDRESS
| omy-st.ze 2 ACITY-ST-21P
- [ime T DELETE S1TIME L Change [T Addition
N B 1.2 NAME
- | smeET AdORESS 3.2 STREET ADDRESS
| GTY-S1-21p 14 CITY-8T-2IP
-} me T oiLete 41 TITLE [ changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-8T- 2P
TME T oeweve 5ATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
& ] _CIY-ST-ZP 5ACITY-ST- 2P
g TE [T beLete 6.1TITLE [ Change ] Addition
RAME 5.2 NAME
ETREET ADDRESS £.3 STREET ADDRESS
| _CiTy_ST-2¥ 64 CITY. 5T-2IP
"1 14. | hereby certity that the information supphed with this 1iling doos not qualify for the exemplion staled in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indhcated on this annual report of supplenienial annual ropor 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or Truslee empowerad 1o execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an attachge! with an address.
. ~ . . -
CISNATIIRE. A%f'é“ ~ JHARNZ  Cyidk-. G.2¢- 99  rlny) 221 /08

CR2E034 (10/97)




