2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000025067

1. Entity Name
MAJID A. SHAMS, PHD., P.A.

B

Principal Place of Businass Mailing Addraess

FILED
Apr 14,2008 08:00 Al
Secretary of State

12788 W FOREST HILL BLVD 15940 PINE STRAND (T
SUITE 1002 WELLINGTON, FL 33414 US
WEST PALM BEACH, FL 33414 US
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8. The above namad entity submits this statement for the purposs of changing its ragisterad office or registered agent. or both, in lhe Stata of Florida. ! am familiar with, and accept

the abligations of registerad agant.

SIGNATURE

Signatura, typet o priniad name of regitiersd agenl end [tk il apphcable.

(NOTE: Ragisierad Agent signature reguired when reinstating)

DATE

FILE NOW1!! FEE 1S $150.00

Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added lo Fees
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10. OFFICERS AND DIRECTORS [ x

DR.

SHAMS, MAJID A PH.D.

12788 W FOREST HILL BLVD STE 1002
WEST PALM BEACH, FL 33414
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12. | hareby.certify that tha information supplied with this filin
indicatad on this repart or supptamantal report is true an

'

changed, or on an altachment with an address, all other like smpowersd

SIGNATURE: =

does not qualfy for the examptions contained in Chapter 118, Florida Statutes. | further gartify that the information
accurate and that my signature shall have the sama lega! effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

(56)153-594
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#S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




