2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000078803  ___ Feb 01, 2007 08:00 AM
1. Enity Name ' Secretary of State
SHAHLA MEDICAL ASSOCIATES, P.A.
- : _
Frncipat Place of Bugingss Maifing Addross
1141 BEACH BOULEVARD 1141 BEACH BOULEVARD W
T e O
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrcss )
Suite, Apt. #, clc. . Suito, Apl. ¥, olc. ist MOORE CR2E034 (10/08)

City & Stalo - City & State | 4 FEI Number Apptied For
| . | 59-3467541 [ reviopican
Zip Country Zio Country 5, Cortificate of Status Desiced [ ?ig? qg?:;"°"£

6. Name and Address ot Currant Registered Agent 7. Name and Address of Mow Registered Agent
. - ’ Mame -
SHAHMLA, SEAN
1141 BEACH BOULEVARD Sheol Address (.0, Box Number is Not Accepiablo)
JACKSONVILLE BEACH FL 32250
Gily ' FL |2 Code

&. Tho abova namod ontity submils Bus statoment for he purpnse of changing ils regisicred oifice of reglslerod agent, or both, in the Siate of Flarida. | am famifiar with, and acear
the obtigations of registored agont. i

SIGNATURE

Sugralting, typed of prnted name o regrstoned egezﬁ' ard life I apnlicsbh:, {ROTT Regemred Agent sigralus reauired who reinstaling} . i TATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Elcclion Campaign Financing  $5.00 May 2
Trust Fund Contribution.  [3 Added to Feas

1. OFFICERS AND DIRECTORS _ 1. ADDITIONG /CHANGES 10 OF FICERS AND DIRECTORS IN 11
Bt D 7 Defete TiTtF Ol chage [ as
AR SHAHLA, AMER NAME i i Y
eovseie | JACKSONVILLE BEACH FL 32250 G st ap ' | )

s D - " 7 Dot i (Jchange 3 addin
AR SHAHLA, SEAN A
SR ADDRESS 1141 BEACH BOULEVARD SIRFT T ADDTESS
GiTY- 55 71p JACKSONYILLE BEACH FL 32250 - Y s oae
HiE 3 utete nu CJchange [327
A NAML
SIRELT ADDAFSS SifLLI ADBILSS _
CUY-S1- 4P ) Y 51 AP
e - [ Detete s ' Clchange  [J7°
A HAME
IPET ADDRESS STRTFT ADTFSS
GITY ST 2P al¥ S 2t
i - [J Oelete ‘ mi O chage [
HAMI NAME
ST ADTRESS SIREEE ADDYSS
Y 8§ I cify 51 AP
u O velete s ' ' Cctange i
Ak l HAME
SIRLCT ADORESS SR T ADORESS
1Y S 79 wi St oap

12. [ horeby cortify that the information suppliod with 1his fling doos not qualify for the exomptions contained in Seclion 119, Florida Statutes, | furthor certify that R informat:
indicaled on ihis repar} or supglemental reporl is true and accurale and that my signature shall have the samo legal effect as if made undar cath, that | am an officer of dirach
of the corgaration or the recolveror rustoe empowored 1o exesute this report as required by Chapier 807, Florida Statutes, and that my tame appoars in Biock 10 or Block .
if shanged, or on an altachmegl Aith an addrass, with g8 othor like empowered.

SIGNATURE: o’ JUeld *~ @ // {f/ e A4G-3Rae

“SIGRATURE AND TYPTD OR PRINIEE NAME OF SIGNING BFFICE) OR DIRECTOR / Cavytumvg Priora




