FILED
2006 FOR PROFIT CORPORATION ._ May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P99000000247 05-01-2006 90324 013 ***150.00
. Entity Name
SIDDIQUI & SIDDIQUI, M.D., P.A.
Principal Place of Business Mailing Address 4
1707 S.W. 85TH DR. 803 NW 23RD AVE. 43“7 1 Ji
GAINESVILLE, FL 32607 GAINESVILLE, FL 32609
s S A T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)

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

59-3554577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?eae-g?qt‘:?e?imm
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglsterad Agent
. Name
SIDDIQUI, SHAMEEM J M.D.
1707 S.W. 85TH DR. Street Address (P.Q, Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obfigations of regislered agent. i

SIGNATURE e

Signature, typed o¢ printed name of registered agent and Litie it applicabla, (NOTE: Registerad Agen! signatwre raquited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O petete TITLE [ Change [ Addition
NAME SIDDIQUI, SHAMEEM J M.D. HAME
STREET ADDRESS { 1707 S.W. BSTH DR. STREET ADDRESS
CITY- ST-ZIP GAINESVILLE, FL 32607 CiTY-ST-2IP
e [ petese TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CiTY.ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ velete TITLE [OChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- AP
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 8- 2P CTY-ST-2P
TITLE 0O pelete TTLE [ Change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2IP ciry-ST1.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an aftachment with an s&ssgl\j:her like empowered.
SIGNATURE: TN L (q WAMEEM Y Crobiqut

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Date H { 29 ‘ 0O egwme Prone #
i X -



