FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNL)

PROFIT
CORPORATION

AL REPORT

1996

SIHE §yie

FLORIDA DEPARTMENT QF STATE

Sandra B, Morlnam

Segcretary o State
DIVISIGN OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

Principal Place

us

of Business

20352 RAMITA TRAIL
BOCA RATON FL 33433

2. Pnncipal Place of Business

528804

FARIDA Z. AHMAD, M.D., P.A.

0)

Mailing Aclurass

20952 RAMITA TRAIL

BOCA RATON FL 33433

us

2a. Mailrigy Adidrass

i

#200

SO

3a. Date of Last Report

04/14/1995

3. Dale Incorporated or Qualtied

01/30/1991

14 FerNumbear

Applied For

650247726

9. Mame and Address of Curent Registered Agent

LEFKOWITZ, DENNIS S. ESQUIRE
2205 CORPORATE BOULEVARD NORTHWEST
SUNE 120

BOCA RATON FL 33431

2 e - ] Not Appiicable
ite G, Suite, Apt #, ) "

Sute, Apt. . e1e L. Sute Apt A e 5. Genificate of Status Desired ] $8.75 Additional
22 27] - Fee Required

City & State | Cily & Stale 6. Election Campaign Financing O $5.00 May Be
23 ] 28] B Trust Fund Contribution Added to Fees

Zip Country | 4 N Country 8. This corporation has habihtyfor intangible tax under s 199.032,
;1 a 29] 301 Florida Statutes m Yes [INo

ZIO.__ Name and Address of New Registered Agent

11.

Pursuant 1o the provisions of Sections 6070502 anid 6071508, Fi
or registered agent, or both, in the State of Flord:
familiar witn, and accept the pbligations of. Sechion 667.0505, Flonda Slatules

Such chanig

| 81] Name
82| Street Address (F.O. Box Number is Not Acceptable)
83 I
Bal Gy T 70 Gode

idla Slatutes, e above naned Gormonation suts
authorized by the corporation’s board of drectors. | heretsy accept the appointment as registered agent. | am

o FLI"

nis stalemnent for the purpose of cianging

its registered office

ron

W 177
i

&n

Hachrment waitn

N address.

MH

AXIE OF SIGNING OFFICER OA DIRECTOR

TN ™ Y A =

Fa U Y Y - o

SIGNATURE _ . . . :
Sogriarme Buasd C preene e O g el e @t e Bt i R e R R PRI M R R R DATE
12. OFFICERS AND DIHEGIORS - DI1IONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE D 1 oriete TImE {1 Crange [0 Additien
NAME AHMAD, FARIDA Z. M.D. 19 NAME
simeeraooness | 7707 N. UNIVERSITY DR. 18 SHEFL ADDRESS
CTY-ST-2P TAMARAC FL 14CTy-51-2F o
Tk [] DELETE 2 1 TILE ] Changz [ Agdilion
NAME 22 HaME
STREET ADDRESS 2 3SVREET ADDRESS
CiY-81-7IP . : _ 24CIY-57-¢p e B e
TINE 1 DELEIE 3L [ Change ] Addibon
NAME 32 HaME
STREET ADDRESS 33 SIREET ADDAESS
Ny -§1- 2P TACITYV-S1.7° ) )
TITLE ] DELETE 4 A TILF 3 Chenge ] Addition
MNAME 47 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-§T- 2P ] S L4051 2P
TITLE [CJOELEIE 5 1TILE [] Change  [C] Addtion
KAME 52 NAME
STREET ADDRESS S3STHIEE ADDRESS
Gire-S1- 2P N Zagmesear _
TINE [] OELEIE 6 1TILE [C1 Cnange 7] Addition
NAME £2 NAMZ
STREET ANDRESS EASHREET ADDRE G
CiTY-S1-2P G4 CTY-51-7F

14. I da hereby certify that the information sappliad with this fling is volontardty furnished and does not quality for Pig examption stated in Section 119.07(31k}. Fiorida Statutes | further
certify that the nformation indicated on tis annual report or supplemental annual report is true and accuarate and hat my signature shatl have the samea legal effect as if made under
oath; that | am an officer or director of the corparatian or the receive o trustee empowerad (o exacute this raport as required by Cnapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13

SIGNATURE: X

smun‘runrﬁfnf

qlilab  gs4/722-4200

agt e Fhone #

ftor1 fre@ - O 72

CR2EQ34 (12/95)



