) 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 08:00 Al

DOCUMENT # P97000025067

4. Entity Nama
MAJID A. SHAMS, PHD., P.A.

Maiting Address

15940 PINE STRAND (T
WELLINGTON, FL 33414 US

Principal Place of Business

12788 W FOREST HILL BLVD
SUITE 1002
WEST PALM BEACH, FL 33414 US

M . . . ‘

WM

" DO NOT WRITE IN-THIS SPACE |

Secretary of State
04062007 No Chg-P CR2ED34 (11/05)
Applied For
65-0739300 Not Applicabla
' 5. Coertificate ol Status Desired O geae.gasq L‘:‘rjﬂti""“'

6. Name and Address of Currant Registerad Agent

SHAMS, MAJID A
15840 PINE STRAND COURT
WELLINGTON, FLL 33414

. s
'
H

 DONOTWRITE . .
_ INTHIS SPACE  © -,

8. The above namad entity submits this statemant for the purpose of changing its registared office or registerad agant, or both, in the State of Flarida. | am famitiar with, and accept

tha obligations of ragistered agent,
I

SIGNATURE

Signature, lyped or prinled name of regizierad agent and bile it appicabis.

(NOTE: Rag/isterad Agent signature requirea when réinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added (o Fees

L0656 124

10. QFFICERS AND DIRECTORS |

TITLE DR.

NAME SHAMS, MAJID A PH.D.

STREET ADDRESS | 12788 W FOREST HILL BLVD STE 1002
CITY-ST-2IP WEST PALM BEACH, FL 33414

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ‘
STREET ADDRESS
CI3Y-ST-2IP

TmLE

NAME

STREET ADDRESS
CITY-8T-21P

Tne -

RAME

STREET ADDRESS
CITY-ST-2IP

- STREET ADDRESS

TTLE , .
NAME ’

CITY-51-2IP

v ek
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R ,%);, ! NG e L P
a.‘«‘q‘."l,g _,,{ ] e . ] ¥ o

f
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T R1PA07-30050-002 15000

PEETI
N . . . R
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3 i . .
.

'DO-NOT WRITE" . -
- IN THIS SPACE "~ -

3
N .
s

.
v
AT

oo

SIGNATURE:

12. | hersby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | lurther certify that the inforrmation
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same tegal elffect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustea empoweread lo executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

Ly

ther ke empowared.

V/K/o'/ (561)753-5917

SIGNATURE AND TYPED OR'FRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Date Daytme Phone &




