SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION @ Saridra B Morthom
ANNUAL REPORT > o :g Secretary of State

: Y
1996 N m/ DIVISION OF CORPORATIONS

POCUMENT #  v41472 (4)
ANEESA B. AHMAD, M.D., P.A.

g i A

608 MATLAND AVENUE 606 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Da'e Incorporated or Qualified Ja. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number T ’ AppiedFar |
21 26—1 59_-314@&______ ‘ . Nat Appilicable
Suite, Apl # et Suite, Apl #, elo
He A . Hie- AP € 5. Certifcate of Status Desired | $B'75 Adg»tlonal
@ ;I Fee Required
City & Stale | Ciy & Sate 6. Eleclion Campaign Financing ] $5.00 MayBe
’gl 2;1 Trust Fund Contribution Added to Fees
2ip ___ Counlry i | __ Country 8. This corparation has hah.lity for ingfiginle tax under 5. 192 032
;l 25 29 30 Flanda Stalutes s Yes No )
8. Name and Address of Current Registered Agent . 10. Name and Address of New Reglslered Agent
81| Name
AHMAD, ANEESA B.
808 MAITLAND AVENUE 82| Street Address (PO Box Number is Not Accoptable)
ALTAMONTE SPRINGS FL 32701 3 .
84| City FL lss| 21y Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slatutes, the abave-named corparation submils this slalemenl for tne purpose: of changing ifs registared
office or registered agent, or both, in the Stale of Flonoa Such change was autharized by tre corparalion's board of droctors | hereby accent the appointment as registorecd
agent | am tamiliar with and accepl the abligations of, Section 607 0505, Floricla Statutes

SIGNATURE _ e e 4 et m—— e _— — -

SIgRat o Sl 00 B e gt 0 e e AT 1 7 s 2 (MM R 1 AJENE S Gritun: e pared whed ra sty DAl
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1o
TiTLE D [] Detete 1TTLE (T change [ ] addon |
NAME AHMAD, ANEESA B. 12 NAME g
STHEET ADDRESS 608 MAITLAND AVENUE 13 STREET ADDRESS o
CY 5T 2P ALTAMONTE SPRNGS FL 140817 i
TILE [T owerr ZUTITE [] chargs T T Additon | O
NAME 22 NAME
STREET ADDRESS 23STHEET ADDRESS
CITY-ST- 7P ) 2400y -$1-2p B
WILE L] ortere 31TITLE [T Crange T T addtior
haME 32NAME
SIREET ADORESS 33 SIREET ADDRESS
CITY-§T-2F 34 CITV-51-7p
TILE U DELETE a1 MILE U Change D Add on
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADURESS
CITY-51-2IF _ Rasscmvesiae ) L
HILE L[] perete S 1TILE L] crange [ ] additien
NAME 52 NAME
STREET ADDRESS 53 5TREE | ADDRESS
CITY-ST. 7P . 54CITY-S1- 2P 3
TiILE ] oeere 6 1TILE [T Change [ ] Addwon
NAME 6 2 NAME
STREEY ADDAESS /\A 3 STREET ADDRESS
CIry-s1-2p 54TV -ST. B

‘anly furnished and does not gualfy for the exemption staled m Socton 110 07(3¥4k) Flanda Statues |
pRiemental annual report is true and accwrate and that my sigrature stall have the same legal effect as o
£ reCeiver of trustee empowerad to executo this rc;uortZ recpered by Cnapter 617, Flanda Statutes, and

with an address C) / ( %_ ” _%2_‘;}//&?36

FICEA DRDIRECTOR 7 i EXETE

14. | do hereby cerlity 1hat the information supplied witr 1his filing tf vol
further cartify that the informaton indicated on this anngal ropkt o
made under oath, tat | am an ofticer or director of the corpard
that my name appears in Block 12 or Block 13 if changed. or of an

SIGNATURE: _ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©

Wi #




