2007 FOR PROFIT CORPORATION FILED

DOCUMENT # V41472

1. Entity Name
ANEESA B. AHMAD, M.D., P.A,

ANNUAL REPORT _ - Magr 01, 2007 08:00 .
2 ecretary of State

Principal Place of Business Mailing Address ,
608 MAITLAND AVENUE 608 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

- AT

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=prr AppTed For

59-3140433 Not Applicable
8. Certificate of Status Desired ] ?gg?q lﬁ:’:dm“"a]

8. Narme and Address of Curment Registared Agent

606 MATLAND AVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN TH I S SP A CE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agsent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnatire, typed o prntad name of reglstersd agent and title # applicable. {NOTE: Registerad Agont signature required whon renstating) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS |

TTLE D

NAME AHMAD, ANEESA B.
STREET ADDRESS | 608 MAITLAND AVENUE
CiTy-§1- 2P ALTAMONTE SPRNGS, FL UDDaonTs2222

| STREETaDDRESS { 509 BARCCLAY AVE

e T 05/21/07-80007-023 153.75

NAME AHMAD, NADIA B

CITY-5T-2IF ALTAMONTE SPRINGS, FL 32701

TME
NAME

o | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CIFY-ST- 2P

TMLE

RAME

STREET ADDRESS
CITY-87-2ZIP

TITLE
HAME
STREET ADDRESS

Ciy-sr-21p A

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | Bm an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered,
Y3007 221 27-134

BIGNATURE ARD TYPED OR PRINTED NAME OF SIG'IIO OFFICER OR DIRECTOR Cats Daytirne Phone #

12, | heraby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and acgurat
of the corporation or the receiver or trustes empowered 1o eyecut
changed, or on an aftachment with an address, with all othef ke

SIGNATURE:

\



