2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000073969 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
HAMID NAWAZ MD, PA
Principal Face of Business w . - Méi!ing Addfess B -
2500 N. UNIVERSITY DR., #3 © 2500 N. UNIVERSITY DR., #3
SUNRISE FL 33322 © SUNRISE FL 33322

Suitd, Apt #, etc T o Sutte, Apt. #. etc, 15t MOORE CR2ED34 (10/04)

City & State o - City & State 4. FE| Number Applied For

_ L 765:{7}858887 Not Applicable
4ip Ceuntry Zp Courtry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
5. Name and Addrese of Cuirent ﬁ-e_gT_stered Agent _' ”_ - 7. Name and Address ot New Rogisterad Agent

Name

g&)\g,jla‘\lz,UFf'\I‘?\r}AE'gSITY DR. #3 Street Address (P O, Box Number is Not Acceptable)

SUNRISE FL 33322

City 'FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registsred ofice of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, hypoed of pricted nams of rearslered agent and e f Appicanis (NOTE Rogsterud Agani .gnalura mauIred whan rinstabig) DATE
. 'H'"“" L. I e - C T
FILE NOW!I! FEE IS $150.00 - L 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution  []  Added lo Fees

Make Check Payable to Florida Department of State
10, - 'FFICEWST\FIDDIHECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLt D O Delete {InE [J Change [ Addition
NAME NAWAZ, HAMID HAME
SHRLETADDRESS 4328 REFLECTIONS BLVD., AF‘T 104 “TREET ADDRFSS
oiry-S7.7p SUNRISE FL 33351 OFY-51-71p
THLE S [ Delete nigk [ change [ Addition
NAME i HAME RN
STRFET ABDRESS CIRFET AODRESL 3 AOs-RO0nd0-n08 =0, m
CITY-ST- 719 TS A o "
TiLE T “7 O Delete " ClcChange [ Addition
NAME NAME
SIREET ADDRESS SEHLE L AUDRESS
GHY-SF-71p CHY-5T 2
i - ) [ petete it - T Change [ Adefion
NANE NAME
STREET ADDRESS Sakek 1 ADDRESS
GIFY-5T-28 ciy-ST- 2
ni - - Cloeete K e Clchange [ Addilien
NAME E NAME
SIRELT ADDRESS { O IHeE ] ALUKESS
ciry-si- 2  Cvstop
e T S DClpeete Clohange L] Addition
NAE
STREET ADDRESS :
cire-St- 1P ’

=ffpbioh stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
atlre shall have the same legal effect as if made under oaih, that | am an officer or director
dauired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

[/85/05 (asd)741-2200

Dale Navime Phone ¥

12 "} hereby certify that the information supplied with this filing daes not qualify fo
~=--indicated on this report or supplemental report is tue and accurate and tha . 4
of the corporation o the raceiver or trugtee empowerad (o executs tis Ign
changead, or on an attachment with an ass, with all othey lik .

SIGNATURE:




