FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT G W FLORIDA DEPARTME :
CORPORATION iy " candra B. Moram Jan 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

POCYMENT # V41472 4)
ANEESA B. AHMAD, MD., PA. |

i
Principai Flace ol Busnass Mailing Address ”“II “mllml ||E| ||||l Illl |I| “alm"m"llll Iﬂﬂ ||B|I|

608 MAITLANG AVENUE 608 MAITLAND AVENUE
ALTAMONTE SPRINGS FL. 32701 ALTAMONTE $PRINGS FL 327016834
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2, Princ:pal Pase of Busingss 28, Maiing Address 4, FEI Numbaer Applied For
l_zﬂ 26| 593140433 Not Applicanle !
Suite. Apt. #, et Suite, Apt. #, !
uie. APt & B 5 e, At #. e1c 5. Certificate of Status Desired *’ $8-75 Additional |
2] 27] Foa Required |
| Cily & Stat __ Cuy&State 6. Election Campaign Financing $5.00 may Bo
23| . 28] Trust Fung Contribution 0 Addad lo Fees
2ip | Cuountry | dp Counlry 8. This corporation has liability for intangible tax under . 199.032, ;
2 2] 20| [30] Florida Statutes {7 Yes ﬁ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
AHMAD, ANEESA B. 61] Name
608 MAITLAND AVENUE #2] Sireel Aodress (P.0. Box Number is Noj Acceplabis) !
ALTAMONTE SPRINGS FL 3271 -
84| City FL 85| Zip Code

11, Parsuan: ts the provisions of Sectiors 607.0502 and 607.1508, Florida Statutes, the above-named corporation subreits this statement for the purgosa of changing its registered
affice of registered aganl, or both in the State of Fiorida, Soch change was authorized by the corporation’s board of directors. | hereby accept the appointmanl as registered
agent. | am farmihar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGHATURL

e wend o

B E e d shet gt ars Lk it apploable {NJTE" Regisleren Agent signature required when reinstaling) DATE :
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE T1TME O thange [T Addition | &5 }
hiakaE AHMAD, ANEESA B. 1.2 MAME 3
sureeranbaess | 608 MAITLAND AVENUE 1.3 STREET ALDRESS i
LY 57 20 ALTAMONTE SPRNGS FL 14 CITY -§T-28 e
TMe [T oeLete 21 TILE [CTchange  [J Addition 1O |
PANE 2.2 NAME :
STEFET ADORIGS 2.3 STREET ADDRESS
CaTY -5 2P 2 4CITY-ST- 2P
e T [ToeLeT 31T Y Change ] Addition
NN 3.2 NAME
STHEFT ADORESS 3.3 STREET ADDRESS
CITY-S1 - @i 44 CITY-5T- 7P
TINLE TJ DELETE A1TITLE [ Change T[] Addition
NANAE 4.2 NAME
STRFET ATYRESS 4.3 STREET ADDRESS
CiTy-s1 2w . I 44CHY-SI- 7P
TiTLE [Toecere 51TILE [ change [T Aduition
HAME S2NAME
SIHEEL ATDRESS %3 STREET ADDRESS
CITY- g -0 54 CIY-5T-2P
e T CTDilETe &3 TIRLE [T Change L] Aadition
HaME 62 NAME )
STHEE | ATIDRESE 63 STREET ADDRESS
pry-stae | P 54 CITY-ST-2p

14, | do hereby cenily thal the intormation supplied wilh this filing

\ not aualhfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or sapplementagannu

epaorl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
& empowered 1o execdta this repon as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: coe e T IR L /2137  yor 336336

SIGHATURE AND TYPEQ OR PRINTE O NAME OF sm’lim OFFICER ON DINECTOR Bata Daylime Freone %




