2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # 512143
1. Entity Name

MOHAMMAD IDREES, M. D, P. A

Secretary of State

02-03-2003 90163 008 ***150.00

Principal Place of Business
1454 BELLAIRE LANE N.E
PALM BAY FL 32905

Mailing Address
1454 BELLAIRE LANE N.E
PALM BAY FL 32905

2. Principal Place of Busingss 3. Mailing Address

AR AR RN

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
58-1692262 Not Applicable
TZip = mem = e :Cgun;r-y#—‘:q—;;;: a.}_'p_,z___z___ Country $8_75 Additional
e e e S Cotllicate ol Status Dosied [ B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R s
Name
{DREES, MOHAMMAD :
! Street Address (P.O. Box Number Is Not Acceplable)
1454 BELLAIRE LANE

PALM BAY FL 32905

City

Zip Code

FL

: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

% the obligations of registered agent.
U8

#

SIGNATURE

Signature, lypad or printed hame ot ragisterad agent and title if applicable

{NOTE: Registered Agent sigrature required when rginstating)

DATE

E-HOWIL FEE 15 8§150.00

9. Election Campaign Financing

$5.00 May Be

* After May 1, 2003 Fee will be $550. BT =S S
Make Check Pa;‘able to Florida Department of State Trust Fund Gommouror: A A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Detete TILE [ change [ Addition | &
NavE IDREES, MOHAMMAD NANE =
streer Aporess | 1454 BELLAIRE LANE STREET ADDRESS g
GITY-§T-Z1P PALM BAY FL 32905 CITY-S7-2IP &
TITLE [ Delete TITLE [ Change [ Addition % 1
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-2IP Y-St zip -
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP '
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -ST-71P
TITLE O pel TLE [ change [ Addition
NAME AME
STREET ADDRESS REET ADDRESS
CiTY-ST-ZIP /'-'\ y-51-2P

12. | hereby certify IHat the ingérmation sup§
indicated on this report #r supplemental report i
of the corporation or the receiver or trustee emp0w
changed, or on an attfichment with an address,

SIGNATURE:

ffion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(?ghall ave the same legal elfect as if made under oath; that | am an officer or directar
Y

shapter 607, Florida Statutes; and that my name agpears in Bleck 10 ar Black 11 if

//3//03 22/ 723-212]

e
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phans #




