2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86790

1. Entity Name

S. A AZIZ, M.D., INC.

Principal Place cf Business

561 £ HORATIOQ AVE
MAITLAND FL 32751
us

Mailing Address

561 £ HORATIO AVE
MAITLAND FL 327514528
us

2. Principal Place of Business

3, Malling Address

Ysiu Thosniea fat.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90106 002 ***155.00

L

|

DO NOT WRITE IN THIS SPACE

WHIRIEIA

R g
City & State City & State - gﬁ/ 4. FEi Number C35 Applied Far
6‘/{ 3 186 Not Applicable
_Zip —f Country —_ _ __ .| _Zip_ . .. .| Country.. __ . P e - - $8.75 Additional -~ -
g Lg« { 7 5. Certificate of Status Desirea O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

AZiZ, S.A.
4564 THORNLEA ROAD
ORLANDO FL 32817

Name

—

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above néme_c:j entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e o applicable,

(NQTE: Registered Agent sighature raquired when rainstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

= " Riter MAY 1, 2000 Fee will b $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

«{ 10-Election Campaign Financing =~ ~

$5.00 may Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O pelete TILE [ change  [] Addition
NAME AZIZ S. A NAME

STREET ADDRESS | 4564 THORNLEA ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S7-2IP

TITLE S O Delete TITLE [Jchange  [J Addition
NAME AKHTAR, SHAHEDA NAME

STREET ADDRESS | 581 E HOROKO AVE STREET ADDRESS

CITY-ST-2IP MAITLAND FL CiTY-S1-2IP

TILE [ pelete i TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS . . NeEravomess o L — e e TR —_-
ciry-st-ze [ e T T CITY-ST-2IP

TNLE O oetete TIE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-57-2P

e O Delste e ' , e v, 0 Change -, [F) Addiion |
NAME NAME S

STREET ADDRESS STREET ADDRESS

ov-stae | - e jaat WCTY-ST-ZP

TE ot | e - = Dalee TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicdted on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other ke ampowaraed.

it

SIGNATURE: L

3

T a _'\ '7‘} h

[

1

D A \ N TS et
A Foaagiet s W b

Lfa )-649- 4410

SIGNATURE AND TYPED OR PRINTED NAME oF(SGNmu OFFICER GR INRECTOR

Lf"!r\)

Date

Daytima Phone #

e sl

CR2E034 (9/99)



