2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # s13835 Mar 05, 2004 08:00 AM
1. Entty Name L. Secretary of State
MUNIR A, MADIWALE, M.D,, P.A,
Princigatl Place of Business - Maiiing Address ) -
5111 SW 113TH AVE. —- 5111 SW 113TH AVE.
EE LAUDERDALE FL 33330 Eg LAUDERDALE Fi, 33330
i S TR RAC AU
Suite, Apl. #, &ic ] — Suite, Apt # eto ' ] MOORE CR2ED34 {1 -”03) oo
City & Slate City & State - - 4. FE! Numbar - ' Ag.zptted Fo; '
- 65-0232223 Tt Applicanie
Zip Country Zp Cauntry 5. Certificate of Status Desired 3 ?eae.gg:: ﬁ:ﬁ;&ioﬂai
@. Namme and Addross éf Current Registered Agent 7. Name and Address of Nev]r Regiétered Agent - _N
Name
?ﬁg‘g@“ﬁ ;#%NAE}? - Sweet Address (P.O. Sox Number is Not Acceptébieé}i -
FT. LAUDERDALE FL 33330 : S H— s
City = — FL } Zip Coﬁe‘ ‘

8. The above named entity subrmits this statement {or the purpose of changing sts regsstered office o regisiered agent, or bolfz, in the State o Florida. | am tamiliar with, and accept
the okhgations of registered agent.

SIGNATURE — . e i e o . — . -

TAGRASWG HPOS D pRTTES name of TeRsieTed anom ARG e § apohcaie. ROTE. Ragstared Agent signature cogutrad when reinstalingd DATE e

FILE NOW!! FEE IS $15000 . . _ .
N N . 8. Efection C. Fina
After May 1, 2004 Feo will be $55000 | Trzst Fundagn:natlr?:uzi’on.ncmg [ quée%owﬁi‘éf 7

Make Check Payable to Florida Departiment of State
1, OFFICERS AND DIRECTORS . § 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE o O petete THLE [l change £ Additien
N MADIWALE, MUNIR A. NABE U00D0NNTE403 N
STREET ADDRESS |BEt1 BW 113 AVE STREET ADDRESS 0370504 _’EDB;:;Q_QEE 150400
crv-st-ze |FT, LAUDERDALEFL 3 GirestIe ) ) _ .
TILE 3 Delete HTE [ Change  [3 Addibon
MAME l NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P § onsw ] .
TRE [ petere BILE O Change L) Addrtion
NAME NANE
STAEET ADDRESS STREET ADCRESS
CITY-ST-29 o CITY-ST- 24P L
THLE {3 Detete TIE [ Change 3 Addition
HAME NAME
SYREET ADDRESS H STREET ADDRESS
CITY -57-2IP o J oresnar o o .
TmE O pateee THLE [T Change £ Addinen
NAME NANE
STREET ABDRESS STREET ADDRESS
CIFY-ST- 2P CITY-57- 1P B o
THE {3 Catete URE 3 Change 11 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LY -37-2P CEY-ST.28

12. | hereby certify that the infermation suppiied with this littng does not qualify for the exemption stated in Section 1 19‘0?$3}{i}. Florida Statutes. { further certfy that the infermation
mthoaled on s wepon of suppiernenial repon 1s rue and accurate and thal my signature shatl have the same legaf effect as if made under oath, that | am an officer or direclor
of the corporafion or the recaiver of trusiee empowered 1o execute this report &s required by Chapter 807, Florida Siatutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with aif other hke empowered.

n o ' ) g AR S R N i )
SIGNATURE:-M oy pustle 72 2- 4704 <7 .

AKD ED OA SRINTED NAME OF SIGNING OFFICER OR RECTOR Dasgye Fasw §




