2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000104834

1. Entity Name

MUNIRA ZAFAR, M.D., P.A.

Principal Place of Business ”
720 W: QAK ST.

Mailing Address
720 W. OAK ST

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90071 033 ***150.00

J4Ub3268

# 301 # 301
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite. Apt. #, etC. Suite, Apt. #, etc. MOORE CR2EQ34 (4‘104)

City & State City & Slate 4. FEI Number Applied For

59-3484400 Not Applicable
Zip » Country ap Country 5. Certificate of Status Desired O $8‘75 Addi:ional
Fee Required
6._Name and Address of Current Registered Agent . . . - =— . _1. Name and Address of New Registered Agent __ . — _
Name
ZAFAR; ‘MUNIRA - T - - - T = == =

Street Addrass (P.O. Box Number fs Not Acceptable)

720 W. OAK STREET #301
KISSIMMEE FL 34741

| City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regisiered agent and title f applicable. (NOTE: Regisiered Agenl signaturs required when reinslating} DATE

5.607.193(2)b}, F.S., allows for the waiver of the $400.00

) ) - 9. Electi ign Fi i
late fee. By checking this box, the corporation certifies it ction Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. E Trust Fund Contribution. 13 Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D : 1 Defete TITLE [JChange  [] Addition

NAME ZAFAR, MUNIRA NAME

STREET ADDRESS [ 720 W. OAK ST. # 301 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2P

TITLE T Delete TMLE [change (7] Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-5T-ZP CITY-ST-ZiP

me - mpe e e T ot T T O beete T T e T T T T T T Y MTichange. [ Adeition | L

NAME NAME

STREETADDRESS | 0t _ . N STREET ADDRESS e L I . -

CITY-ST-2P ' CITY-ST-ZP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-§T- 2P

TIE [ belete TITLE O change [ Addition

NAME T NAME

STREET ADDRESS ‘ STREET ADCRESS

CITY-S7-21P i CITY-ST-2iP

TILE 1 oelete TITLE [J Change [ Addition
“NAME._},._' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acg, and that my signature shall'have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em wered to exgcuté this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr empowerad,
SIGNATURE: g/ 5/ 0¥ @"”.\ E{M??ﬂ

Mo ves 238w D

ﬂETUHE AND TYPED OR PRINTED NWGNING OFFICER OR DIRECTOR




i

Wachment 530020 &
PuiLi? KREUTZER, CPA, PA

CERTIFIED PUBLIC ACCOUNTANT
13554 BRISTL.ECONE CIRCLE
ORLANDO, FLORIDA 32828

PHILIP KREUTZER, GPA, MBA TELEPHONE (407) 382-4267
FAX (407) 382-6428

August 11, 2004

.. ~Florida Department of State . : -
Division of Corporations
Annual Report Section
PO Box 6850
Tallahassee, F1 32314

Re:  Munira Zafar, MD, PA( P97000104834

On March 1, 2004 my client Munira Zafar, MD attempted to pay her $150 Annual Report
fee via the internet. Do to a problem with the state’s web site, the charge was never
processed. As proof of the attempt I enclose a copy of her credit card statement with
charges for other entities that were processed.

Therefore, ! demand the waiver of the late fee. Enclosed please find a paper report with a
$150 payment.

Respectfully yours,

Gy vt




FAXK HMO. : 407 240 6555

‘\(\Uq\lvc\ D_c}-’o‘( ‘("\l) Drtach T Iortivm asnd Enelone with Payent
ADVANTA BUSINESS CARD STATEMENT

ADVANTA

W@LChm'M’.#Pjﬂj
BYL O

0O 04EBH
13 2004 B6: a2 Pl
L

% HUCNRY SCHEIN®

Accougt Nngther - 5477 5395 4602 0017. Yroviow Nalence
Total Credit Lmit | 23 500.00 (+) Pizchares & Cusk Advaces
Tobd Crediit Availabis 24,500.00 (+#) Miscelaneons Foos
Cash Advages Cradit Linit \ 22.500.00 {+) Tinance Chatge
Cwik Advenoe Credit Avaflabls 20,500.00 () Taynenss
Billing Cycls Cloaing Dutx 0326104 (-} Crechits
Dayt In Billing Crele 2 (8) New Dalanee
: wa0ed

Payment Dos e’

“Reference Nentber Activlly Since Last Statemen
=% - 0MII———.15r 0301 I GSAMOTEDITAEALZH.. | FT. CORP-FILE DNTERNET. TALLAMASSEE.FL- . .
nam} : 0301 634330TEDITEEAZAX FL. CORF FILE -INTERNET TALLAHASSEE FL
o3 | 0M3 | 6M17MESGWVESZ?Q | SAERICAN 083M915643531 LOMBARD IL
: : ZAFARM
— —m e 0122041 - {orzaNDO ATLANTA
P 012204 1 _ " |AmANTA
e Al e s | 0122083 .. - CAFE TOWN

" TN DURBAN

wr “
=TT o
g

TiEs S T = =3nU 9-
i TOTAL CHA

AT

§

Anatal | Daily Anamal !

Nominal

Avenge z
Dally Ralince] Porceatage Rate | Periodic | Porcentage | Dwe wDally (Trawsction  + Amonnt Over Credit Limiy 0.00
: Ru | Raw |PeziodicRates| YFees . +PastDas Amoent 0.00 ¥
Burchases : 0.00 11.01% 03056% i 10.01%: 10 .- 0.00 0.00° @ Minimuem Paymnent Duc 4500 v
Cash Advance:s ' : 0.00 “20.01% BSI86% Ti2001% F1U7000 7|7 000, .
- > v T

By Mall: Advants Pank Corp. P.O. Box 30715,
Salt Lake Clty, UT 881300715

; NOTICE: SR REIVERGE (D FO IURORTANT INFORATION
$%2 o WD 17 13 bedSls reme 1 or s Y74 _950e 0730 OlAasvez__

-P—‘ — e

L PR7AN




