2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P98000044400 04-03-2006 90374 023 ***150.00
1. Entity Name
NAJEEB A. ZUBERI, M.D., P.A.
Principal Place of Businass Mailing Address TVONiIRY q
515 W. ORANGE STREET 717 E QAKX ST.
BLDG A KISSIMMEE, FL 34744
KISSIMMEE, FL 34741 US
S s 00 I WA
506 W. Cherry Street '
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3512568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeae gesq Sg:_}”o”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agant
Name

5

ZUBERI;NAJEEBAMD
515 W..ORANGE STREET
BLDG A » .
KISSIMMEE, FL 34741
DR :

"1

Slreset Address (P.0. Box Numb§r is Mot Acceptable)
Y

06 W. Cherr

treet

City

FL I Zip Code

8. The ahove named entity submitsithis statement for the purpose of changing its repistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

, the obligations of registeréd agaat.
i g,

SIGNATURE

Signature, typed or pnhidd Diafne of registered agent and ttle il applicable

{NQTE: Regislered Agent signaturs required when remstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TITLE PSTD 3 Detete TINLE KXchange [ Addition
NAME ZUBER!, NAJEEB A M.D. NAME

STREET ADDRESS | 391 AUGUSTINE COURT sweeTanoress | 506 W, Cherry Street

CITY-ST-2IP OVIEDOQ, FL 32765 CITY-ST-ZIP Kissimmee . FL 34741

TITLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-51-ZIP

TILE [ pelete T(TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE [ Deiete THLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Datete YIMLE [JGhange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1ITLE O pelgle TMe [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21° CITY-57-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowaered (o
changed, or on an attachment with an address, with all oth

SIGNATURE: ,},\J\

loes not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information

signature shall

required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

have the same legal effect as it made under oath; that | am an officer or director

NG OFFICER OR DiRECTOR

Date Daybme Phone #

s:srurun’ih:n r‘psn‘d{mlmn NAIIE? S|
i



