2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # PS9000000247

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

Principal Piace of Business Mailing Adgress
1329 SE 25TH LOOP P.0. BOX 141326
SUITE 101 GAINESVILLE, FL 32614

OCALA, FL 34471

LRI G

03112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopeaFr

58-3554577 Not Applicabie

$8.75 aduitional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglistered Agent

S840 BELFORY ROAD DO NOT WRITE
JACKSOMVILLE, FL 32216 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agant, or boih, in the State of Florida. | am familiar with, and accep:
the obligalions of registered agent.

SIGNATURE
Signaturs, typea or printec name of registered agent ang tie J apohcabie. (NOTE: Regslered Agent s:.Qnatura reauired when rensialing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS [ B
TLE PD
NAME SIbDIQU!, SHAMEEM J M.D.

STREET ADCRESS | P.O. BOX 141326
CITY-ST-21P GAINESVILLE, FL. 32614

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDAESS
CiTY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-5T-2P o e

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental reéport is true and accurate and that my signature shall have the same lega! effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ v )\- M) 03]12/ 2008 352-331-8539

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Hae Daylmea Pnona 4




