UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am
1. Entity Name 08-25-2003 90094 004 ***550.00
DR. MUHAMMAD R. ALl, BD.S,, PA.
Principal Place of Business Mailing Address
1221 S. WICKHAM RD 1221 S. WICKHAM RD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principai Place of Business 3, Mailing Address “ll“lll "|||||“I|H Ill“ ||”| |Im||||| ||“I 'I’“ U"I ||I‘| ||‘| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
: 58-3478202 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
o o L L Name _ a i . ~
AU MR ) Street Address (P.O. Box Number is Not Acceptable)
1099 MARIPOSA DR
PALM BAY Fl. 3205 )
> City ' FL Zip Code
si The above na.med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~dhe obligations of registered-agent.
SIGNATURE :
- Signatura, typed or printég name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE - ay
FILE NOW!! FEE IS $550.00 . B WL
9. Election & Fin, . ;
Ao Sepamber 10,2008 Fo il bo 75000 e 5,00 wyee
Make Check Payable to Florida Dapartment of State ' ‘
10. :  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D e O Delete TITLE ‘ [ Change [ Addition
NAME AL, MUHAMMAD R NAME
sTreeT A0DResS [ 1221 S, WICKHAM RD STREET ADDRESS
crv-st-z2e | WEST MELBOURNE FL 32804 oIrY-ST-2¢
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-8T-2ip
TITLE O Delete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ _
orv-stze” [~ 0 0T o T Tt s T s ’ omystznp | T T T T o
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TITLE [O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE {1 Delete TILE [3 Change (] Addition ]
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2P

12. | hereby certlfy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: G did B[R P Q8 pA) §-20-03 (321) 95¢ ~6999 .

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

AY 6008100

CR2E034 (4/03)



