2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000039741

1. Entity Name
MOHAMMAD J. LATIF-JANGDA, M.D., P.A.

L4

P

s

*

Principal Place of Business Mailing Addrass

241 N UNIVERSITY DRIVE
SUE #
DAVIE FL 33024

5722 S, FLAMINGO ROAD. #315
COOPER CITY FL 3330

2. Principal Place of Business 3. Mailing Addraess

R Suile. Apt. #, elc. .

| = A S A UL I N S

_= Suile, Apt. #, ete. - :
e Dt

‘//

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90052 045 ***150.00

RN

THIS SPACE
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DO NOT WRITE IN
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City & State City & State 4. FE! Numbeé’ ;:_ / ﬁ / / 5} Applisd For
oo . [ |Not Applicable
Zp Country Zip Country 5. Cerlificato of Status Oesired (] Eg;fq Addiiona!
* 6. Nama and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name .
;?gFgA?&?‘TNggwm; 1?'0' Street Address {P.0. Box Number is Nol Acceptablo}
COOPER CITY FL 33330

Cliy

Zip Code

FL

8. The anove named entily submits Ihis statament for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

SKGNATURE
Signature. typad or privted name of registerad agent and Lte i zppiicable.

(NOTE: PRGiSaod AQant Sxgnanie required whnen snstaiing}

OATE

9.-This corporation s aligible to satisty.its Intangibla
Tax filing requirement and elects to do so.
._{Seecriteriaonback) . -

 — e FILENOWNI_EEE 1S $150.00_ .. . . .
After MAY 1, 2001 Fee will be $550.00
_..Make Check Payahls 1o Department of State

~10.-Election-Carnpaign Financing
Trust Fund Contribution,

$5.00 MayBe ~
Added 1o Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE )] ] Detete TLE Dchage O addiion | S
HAME LATIF-JANGDA, MOHAMMAD J M.D. NAME g
streev a0DRESS | 3341 N. UNIVERSITY DRIVE SUME #1 STREET ADDAESS 3,
ov-st20 | DAVIE FL 23024 _ CITY-ST. 2 %
TILE 3 petete e O crange [ Addlon |
HAME . NAME
STREET ADDRESS STREET ADDRESS
crrey-51-2P Cry-ST.2p
e [ pekete me O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oY-51-2p wily-ST-21P
L 3 pelete TIE O change [ Addition

. NAME i o et Arn e WWE L et e e — N
STREEY ADDRESS i TR STREET ADDRESS R "
CiTY-S1-ap . ciy-S1-21P
TMLE 2 petete e DJchange [ Addition
NAME - . . L NAME
"STREET ADDRESS "R STREET ADDRESS * - -
CIFY-S1-2IP CiTY-S$T-2P

" TTLE 3 peste TE Olchange (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P ciry-§t-2IP

<

13, | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal affect a3 if made under path; that | am an officer or direclor
of the corporaticn of the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Flerida Statules; and thal my name eppears in Block 11 or Block 12
changed, or on an altachment with an address, with all other fike empowered.

e

SIGNATURE: !

mﬁmmmwmwmmonwmmnﬁmn

le’ b

Daytema Phone #




