2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama

M. . YAMANI, M.D., P.A,

DOCUMENT # PO0000033924

Principal Place of Business
3012 WHITNEY ROAD
CLEARWATER FL 33760

Mailing Address

2012 WHITNEY ROAD
CLEARWATER FL 33760

FILED
Jun 04, 2001 8:00 am
Secretary of State

05-10-2001 90157 048 ***150.00

5f

4793890

OOV

I

R

YAMANL MEMD.
3012 WHITNEY ROAD
CLEARWATER FL 33760

2. Principal Place of Business 3. Maiilng Address
Suita, Apt. #, elc. Suite, Ap. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
5q 3 6 Lf LQ- Lll Not Applicabie
Zp Couriry e ~ountry 5. Centificats of Stews Desies ~ [J  $0+7 D Additional
Fae Required
- 8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agont
' Name - e - -

Street Address (PO, Box Number is Not Acceplable}  ~ -

City

FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its recistered office or registered agent, or both, in tha State of Florida.

SIGNATURE

', fyped of primed name at registered agen and tide it applcabie.

(NOTE: P: Gismsrad Agent signetLra requined when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangibls
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

$5.00 May Be
Added to Fees

10. Eleclion Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D , 0 delete TRE [ change [ Addition
NAME YAMANI, M i M.D. . NAME
staeet aponess | 3012 WHITNEY ROAD STREET ADDRESS
CITY-ST-2P GLEARWATER FL 33760 CITY-ST-1P
TIME [J Delate TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-DP CITY-ST-BP
TINE ] Deless THE Ol change ] Addition
NAME HAME
- STREET ADORESS |- - - - STREET ADDAESS - - - -
CITY-ST-2P CITY-§T-1P
e e ——Femm e =[] peete i - - i : 7] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 oiry-ST-2p
TINE O petete TiNE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS.
CiTy-st-ap CITY-ST-P
TITLE O Delete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITy-5T-7P LTy -5T-0F Y

Indicatad on this report o supplemental report is true an

SIGNATURE: %&H‘_&J_Yﬁmm!ﬁu
8 AND TYPED OR PRINTED NANK OF SIGNING OFFICER

)]

13, [ hereby certify that the information supplied with this ﬁiing does not qualify for th 9 exemption stated in Seclion 1 IQ.O?&S)(i ), Florida Statutes. | further cartify that the infarmation
accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director

aof the corporation or the receiver or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Biock 12 it
changed, or on an attachment with gn address, with all other lixe empoweared.

H-2(-0}

DNRECTOR

A

CR2E034 (10/00)



