2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000073969 L. Mar 02, 2004 08:00 AM
1. Enity Nare Secretary of State
HAMID NAWAZ MD, P.A.
Principal Place of Business . Maiting Address
2500 N. UNIVERSITY DR, #3 2500 N. UNIVERSITY DR., #3
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Ant. #, elc, Suile, Apt. 4, etc. MOORE CR2EN34 {1 1!03)
City & Stale ~ 1 City & State 3. FE| Number Appied Far
65-0858887 7 Not Applicable
Zie Country ap Cauntey 5. Centificate of Status Desired Mr ?i'g?quﬁf;"““a'
6. Name and Address of Current Registered Aient 7. Name and Address of New Registered Agent =

Name

r;?o\g)?\]z’ul-[i\ﬁ‘\b/ﬁégs[w DR., #3 Street Address [P.0. Box Number i Not Acceptable)
SUNRISE FL 33322 — e

City FL Zip Code

8. The above named entity submits this stalement for Lhe purpose of changmg its registered office or registerad agent, ar bath, in e State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — . . i : e N
Sigraie, lwpad o frnted came of mgstared agent and Wa f aopizanle (NOTE Bapsiepd Soent sopalue regured when (onsRlisg) DATE
FILE NOW!! FEE I"S $150.00 RS 9. Efegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS | IEER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 1 pelete HILE Tl change [ Additon
HAME NAWAZ, HAMID NAME
STREET ADDAESS | 4329 REFLECTIONS BLVD., APT. 104 SIREET ADDRESS
oy -si-28 T P SUNRISE FL 33351 CITY-57- 2P
TITLE I Delete TITiE O Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS a3
G- 812 CTY-51-2P 0 ﬁ?ﬁe’:‘ f ﬂ*’r*ﬁﬂﬂﬁl -Di3 18,75
mie O Deteie TLE O Change [ Additlon
RARIE NAME
STRECT ADDRESS STRECT ADDRESS
CITY -ST-IF LM -ST-2F
THLE O pelfete wiL I Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
Y51 IR CITY - ST+ 2P
nie 3 Detete 1183 G Change [ Addition
HAMEL HAKIE
STREET ADDRESS " @ STAEET AGDRESS
CITe-S1-2P Eirv-51-20p )
TITLE 7 pelere TTLE [J Change {1 Addfticn
NAME r
STREFT ADDRESS STAEETNOD
LRY-57-7P CiTY -37- L’\ X . -

(3)1), Florida Statutes. ! further cartify that the information
df effect as if made under cath, that f am an officer or director
orida Statutas; and that my name appears in Blocj 10 or Block 114

e ]2 f ] O

SIGNATURE AND TYPED OR Pl ar SIMWR OR DIRECTOR Date [ = DaﬂW%\e Phone #t

12. | hereby cerlify that the informaton supplied with this fiiin does not qualify for th
indicated on this repert or supplemental report is true and accurate and that my signaturg shalf
of the carporation or the recaver or lrustee empiwefed to execute this report, uirgtll by Chapter
changed, or on an aitachment with an address, Withf & other like empowere

SIGNATURE:




