2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

465664

KAYUM MOHAMMADBHOY, M.D. P.A.

Principal Place of Business

250 N. BREVARD AVE.
ARCADIA FL 34266
us

Malling Address
250 N. BREVARD AVE.

ARCADIA FL 34266
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 20122 003 ***150.00

AMICHRR TR

DO NOT WRITE IN THIS SPACE

AV 2204290

City & State Cily & State 4. FE| Number Applied For
59'1559895 Not Applicable
i i auntr iti
Zp Country & Country 5. Certificate of Status Desired O $875 Addntmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN: FI-ETCHER Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVE
ARCADIA FL 33821
City FL Zip Code
8. The ahove named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. l;;sﬂtl:.cr)]rpcr);ant.):y\i eriltg:.llg tt‘:\eialtlsg';tos ISr;tanglble FiLE NOWIIl FEE IS."$150;500 . 10, Election Campaign Fnancing $5.00 May Be
ng requirement and elects ' After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PST [ pelete TMLE [J change  [] Additicn §
o
WAME MOHAMMADBHOY, KAYUM NAME g
STREET ADDRESS 3114 SE MON’]’GOMER CIR STREET ADDRESS 8
CITY-51-21P AHCAD'A FL CITY-ST-21P &1
TILE v 1 Delete TITLE [ change [ Addition | &
e MOHAMMADBHOY, KAYUM e
STREET ADDRESS 31 14 SE MONTGOMERY CIR STREET ADDRESS
CITY-ST-ZIP ARCAD'A FL CITY-ST-2i%
TILE ‘ ) [ Delete TE ) [Jchange [ Acdition
NAME of —— - — P——. — e - NAME PRI - - . T T e e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2iP
THLE [ celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-5s1-2IP CITY -57-21IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delgte TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Flerida Statutes. | further cerify that the information
indicated on this report 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 of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,
YGios (Mt ao &g 1920 6 . Jl
SIGNATURE: ’EZ ,.QM Gis TR s %@f’_ p Lol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene 4




