2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P§_9090003247

1. Enlity Name .
SIDDIQUI & SIDDIQUI, M.D., P.A.

FILED
Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business e ‘_Mailing Add;ess:
1707 S, B5TH DR. L 803 NW 23RD AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32609

Suite, Apt #, etc. - Suite, Apt. #, elc. 15t MOORE CRoE034 (10/04)

City & State N City & Staie 4. FEI Number ' | TApplied For

59-3554577 | et Apsticable
Zip Country ' Zp Country ; - $8.75 additional
8, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- L il i - —_ T .

SIPDIQUI, SHAMEEM J M.D.
1707 S.W. 85TH DR.
GAINESVILLE FL 32607

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofice or registerad ag

the obligations of registered agent

SIGNATURE

ent, or boih, in the State of Florida | am Familiar with, and accept

Signature, bt or pimted name o ragistered agenl end Bfs if appticabls {NOTE Rugestsnagt Agant signature requirad whan -ansiating

DATE

" FILE NOW!!! FEE IS $150.00

8, Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa‘;al;ie to Fiotida Departmant of State Trust Fund Contribution. - T Added to Fees
10. e OFTCERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS [N 11
L £D T T [ Delete Luny I <hange ] Addition
NAMT SIDDIQUI, SHAMEEM J MD. AAME UOAN00S 14594
SIRCLT ADDRESS [ 1707 S.W. 85TH DR. SIKFFT ADORESS MA07/05-80032-020 150.00
oY ST 2P GAINESVILLE FL 32607 Y81 A0
i _ S [ Celets e (7 Change [ Addition
NAME NAME
SIREET ADDRESS STREETADURFSS
CITy-S1.2IP oYl AF
e - i T Dl LILF D'Ghan-ge' 1 Additont
MAME ! NAME
STREET ADDRESS SIHELT ADDRESS
Ciry- §7-Zip CliY.s1.2p
g o ) [T Celete i [ Change ] Addiiion
NAME NAME
$TREET ADORESS STALET ADDRESS
Criy. ST- 2P £y 51 2P
L T 7 Delete e O Change [} Addition
MM NAME
STREET ADDRESS SIREL ADDRESS
oRY-§1.2IP oIy ST 2P
™ o - [ Detete P ) change L Addition
NAMI . NAME
STRET ADDRESS STRECT ADDRESS
Cily-§1-219 CITY 51-2IP

12, | hereby cartify that the information suppliad with this filing does not qualify for the sxemption stated in Section 119.07[3)), Florida Statutes, [ further certify that the information
4 i

indicated on

s report oF supplemantal report is true and accurate 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 frusteg empoweread o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with aadress with all other like empowered.

SIGNATURE: . g\&cw

Y glog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOA -

TNate Daytme Phona ¥




