2000 UNIFORM BUSINESS REPORT {UBR)

(14

DOCUMENT # 465664

1. Entity Name

KAYUM MOHAMMADBHOY, M.D. P.A.

a2

Mailing Address
250 N. BREVARD AVE.

Principal Place ot Business
250 N BREVARD AVE.

FILED
Aug 02,2000 8:00 am
Secretary of State

07-07-2000 90148 044 ***150.00
(08-02-2000 90148 010 ***400.00

[ e

ARCADIA FLORIDA 34266 ARCADIA FLORIDA 34266-4406
us us
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1559895 Not Applicable
Zip Counitry Zip Country . » $8.75 Additional
. S. Certificate of Status Desired 0 A Required
6. Nams and Address of Current Registered Agent ™~~~ [~~~ ~— 7. Name and Address of New Reglsterod Agent ~ -~ - -~ -
T e D S R 2§ T T LT ST e e e 2T —P-Jamg—-ﬂ T —— et .—T.._" e et e e, G e — R i |
BROWN, FLETCHER Streel Address (P.O. Box Number is Not Accepiable)
124 N. BREVARD AVE ,
ARCADIA FLORIDA 33821
City FL Zip Code
8. The above namad entity submits Lhis statemant for the purposa of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE ;
Sigrahure, bypad or Rrinted nane of registarad agant and tiis ¢ Acphcabie. (NOTE: Registersd Agent signatire required whan reinateting) DATE
9. This corporation is eligible to satisfy ils Intangibta FILE NOW1!! FEE IS $150.00 1 . tion C. S
Tax fling requirerent and elects 1o da 50. After MAY 1, 2000 Fee will bo $550.00 O e pan Financing $5.00 vz 5o
{Ses criterla 0n back) O Make Check Payable 1o Department of State ) i ' _
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PST 0 Delets e ' Dorne  Oasdtion | B
NAME MOHAMMADBHOY, KAYUM NAME e
steer appaess | 3114 SE MONTGOMER CIR STREET ADRESS :
emv-si-zp | ARCADIA FL CIFY-ST-2P ]
(1L}
e v _ ) Delere e O Change (] Addiion |
RAME MOHAMMADBHOY, KAYUM NAME
sTReETADORESS | 3114 SE MONTGOMERY CIR STREET ADDRESS
orv-st-22 | ARCADIA FL CITY -ST-2P
TLE {J pelete TTLE O change [T Acditicn
wwe b —_ e e e RWME e e e o s S
'mmﬁ-‘ P _—— - - e g — R §-fREE?ADDﬁﬁ CET - Gy
Ciy-s1-zp CiTY-5T-2P
| TME O Delete TME [ Change T Addition
' e NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CImy-S1-2IP
TITLE ) celete TIMLE OO change [ Addition
NAME ) e . MAME )
swEASORES | 0 LT L STREES ADDRESS :
CY-§T-7P PR CATY-ST- 2P
T [ pefete e £J Change (] Addition
NAME HAME
STREET ADORESS . STREET ADDRESS \
ATy -S7- 2P . CiTY-$T-7P

13, | hersby certig 1hat tha information suppliad with this fiing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, } furthr certify that the information
s report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under gath; that | am an officer or director
of the corporation or the receiver or rusiee empowsred 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

incticated on

§E7- 49y dfos

changed, or on an attachment with an addrass, with all othey like empowered. )
SIGNATURE: 1/5% - I é-*@ VR um okt dprm a0gh0 7

SIGNATURE AND TYPED OH PRINTED WAME OF SIGNING OFRCER OR DIRECTOR

Data Disytime Phova




