2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # F32484 .
et Feb 28, 2000 8:00 am
SYED MALIK MD., P-A. Secretary of State
02-28-2000 90012 002 ***150.00
Principal Place of Business 7 Mailing Address
% SYED MALIK % SYED MALIK
2501 N ORANGE AVE STE 213 SO 2501 N ORANGE AVE STE 213 SO
ORLANDO FL 32804 ORLANDO Fl. 32804-4603 B ﬂ U 1 7 i !1 :]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City&State © 14 FEINumber  gaandinnn Applied For
1 59-221 1388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUK' SYED A" MD. I Street Address (P.O. Box Number is Not Acceptab-\e) —
2501 N. ORANGE AVE i
SUITE 213 SOUTH
4
ORLANDO FL 3280 iy FL 75 Code
| 8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or toth, in the Slate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable (NOTE: Registersd Agent signature requrred when reinstating) DATE
. Thi ticn is eligible to satisfy its iIntangibl FILE'NOW!!! FEE IS $150.00 i o
> Tax ing equirement and sects © g0 0, tior MAY 1, 2000 Foo will bo £550.00 O e Faneing $5.00 vay 5o
g .q ’ er e B W . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| TIE oP (1 Delete TME [ change [ Andition
NAME MALIK, SYED NAME
streeT anoRess | 8786 LK TIBET COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$§T-2IP
T DVP o O Delete TIMLE (I Change ] Acition
NAME MALIK, RAZIA NAME
sTReeT A00AESs | 8786 LK TIBET CT STAFET ADORESS
CITY-ST-2P ORLANDO FL CITy-ST- 2P
e - O Delete TITLE O3 Change ] Addition
NAME NAME
- BTREET ADDRESS . STREET ABORESS
CITY-5T-2IP cHTY-ST-2IP
TITLE [ pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-5T- 7P
TE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE ' ' [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered t© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addrass, with all other like empowersd. c
SN / ,z// P o7 87 YR
SIGNATURE: R gy AT .

SIGNATURE AND Wﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR P’ala Dayume Phone #

i R

CR2E034 (9/99)



