§

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrotary of Stale

PROFIT 4" e FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # V41472 (4)

1. Corporation Name

ANEESA B. AHMAD, M.D., P.A.

G I

FILED
Mar 05 1998 8:00am
Secretary of State

i

23] 2]

Principal Place of Busingss Mailing Address
800 MAITLAND AVENUE 808 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
2. Prircipat Piace of Business 2a. Mailing Address 4, FEI Number | Applied For
21 26] 5£0-3140433 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. L i
vl AP o e ap ele 5. Certificate of Status Desired B, $ﬂ.75 Additional
E‘ *a Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution Addad 1o Feses

Zip Country Zip Country
24 26 [20] 0

Parsonal Property Tax dus June 30.

8. This corporation owes or has paid the current year Intangible

r:. Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

AHMAD, ANEESA B. 81l Nare NJADIA . AUMAD
608 MNTLAND AVENUE 82| Street Address (P.O. Box Number is Not Acgeptable)
ALTAMONTE SPRINGS FL 32701 | &nq ReLd FAE
1 AutamonTeg  SpRINGE —
l B85 iy Code
’ 2] L FL 2?2.701

11. Pursuant to the provisions of S
office or registered agenl, or .
agent. | am familiar with, and 4oce

! obligations of, Section 607.0505, Florida Statutes.

s B07.0502 and 607.1508, Florida Statutes, the above-namect corporation subrnits this statement for the purpose of changing iis registered
State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

14. 1 hereby certlfy that the informatior su
indicated on this annual report or $up
officar or director of the corporati
Block 12 or Block 13 it changed,

itlaghment with an address,

CIAARE AT LS i lLd. v

SIGNATURE Mo SINEESH 8. SIHEY . #7. D, 1( . 75’ '
Signalwa, lypad or pinlad name of rallslornd agenl and Iiia @ apphicable. (MOTE Pagislarsd Ageni Blgnature fequired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [} [] pELETE 1.4 TILE TREASURGA. - [T change [ Addition
NAvE AHMAD, ANEESA B. 12 NAME NADIA B [ HMAD
sweetanoress | -G08 MAITLAND AVENUE 1 STREET ADDRESS 509 AARL LAY 'A'\J E
ciry-S1-2p ALTAMONTE SPRNGS FL 14 Ci7Y-ST- 2P ALTAMBATE _ Sorunas  FL 3379
TILE [T okLeTe 21THILE [JChange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-ST-2IP 2 4 CITY-ST-7iP
TITLE [ DEETE 31 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-21P
TILE [ oecete 41TITLE Ul change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2ip 44 (7Y -5T-2IP
TME T meLete 51 TILE I change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2Ip 54 CITY-8T-2IP
me - T DELETE 6.1 TMLE (3 Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP A 64 CITY-ST-2IP
liod with this filing daes not qualify for the axemption stated in Section 119.07(3x), Florida Statutes, | further certify that the information

menlal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
receiver or trustee empowered to éxeculs this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Dt 1 e > .99 w2097

CR2ZE034 (10/97)




