2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P95000060362 Secretary of State
1. Entity N
iy ame 03-25-2004 90019 017 ***150.00
HAMID LATIF, M.D., P.A.
Principai Place of Business Mailing Address
BRANDON HOSPITAL 5008 WESLEY DRIVE
119 OAKFIELD DRIVE TAMPA FL. 33547 5 4 0 2 2 4 34
BRANDON FL 33511 Us
us
Suite, Apl #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & Staig City & State 4. FE! Number Applied For
59-3328480 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d gei gizf:{;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsiered Agent
Name .
Is'égéFWFéAsrﬂ!EQ DRIVE Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

B. The above named entity submits this statement ffr the pu(pose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of regiktgred agent. /

SIGNATURE

d of printed HBW W dpplicable. (NOTE. Registered Agent signature requiredl when reinstating) T DATE

“‘E -N W'" FE,E 1S $‘50 00 9. Election Campaign Financing © $5.00 May Be
Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND Dt RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 delete TILE [l change [ Addition
NAME LATIF, HAMID M.D. NAME
STREET ADDRESS 5008 WESLEY DRIVE STREET ADDRESS
cry-st-2P . [ TAMPA FL 33647 CITY-ST-2tP
TITLE 7 Dejete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE ] Delete TNLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-Z7P
TE [ Delete TImLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TLE [ Celete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-§7-7 lﬂv-sr— Pl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowefed to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi all offier Ti er!:lpowered

SIGNATURE: """v/ 3 '»faé/’ Q3 - S-S

SIGNATURE ANBS¥RER-af PRINTED NAME 07§IGNING OFFICER OR DIRECTOR Dale Daytima Phone #

7



