e
3002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 27,2002 8:00 am

DOCUMENT # 512658
1. Eniy Nare Secretary of State
FARID ULLAH, M.D., P.A. 05-27-2002 90373 009 ***150.00
Principal Place of Business Mailing Address
2334 EAST STATE ROAD 200 2334 EAST STATE RCAD 200
SUITE 100 SUITE 100
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 :
" " AR D R BRARRORGAAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1687961 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Reglistered Agent - - e . —7..Name and Address of New Registered Agent - T £
Name

ULLAH, FARID Street Address (P.0. Box Number is Not Acceptable)

2334 EAST STATE ROAD 200

SUITE 100

FERNANDINA BCH FL 32034 City Fi | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agent and 1itle if applicable. * {NOTE: Ragistered Agent signature required when reinstating) DATE
& P T ) m
9, 1h|sffl:f)rporatpn is elwlgtbt: ttIJ sa:nsify(;ts Intangible At F“E“E N?\glnoz F::EE IS.”$J 50.5[:5% % 10. Slection Campaign Financing $5.00 May 5o
ax filing requiremen and elects to do so. er vay 1, ee will be $550. Trust Fund Contributicn. (M Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVP O Delete TITLE [Jchange [ Additien
NAME ULLAH, FARID M HAME
sTaeeT aporess | 2334 EAST STATE ROAD 200, STE 100 STREET ADDRESS
orv-s-zp ) FERNANDINA BEACH FL 32034 CITY-ST-2P
TIILE ST [T Delete TIMLE Jchange [ Addition
NAME ULLAH, SUSAN C. - NAME
sTREET a0nress | 2334 EAST STATE ROAD 200, STE 100 STREET ADDRESS
ory-si-ze | FERNANDINA BEACH FL 32034 CITY-5T-21P
STNLE - . v i Cooelote ~—Jmme . e . - . .. Othangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ‘
THLE O pelete TILE (IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sign hall 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 to execute this rep: uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar i

Ow
1

70

SIGNATURE: £ SIC2TT1RF "E”"‘.,ngu

3

RE: YAy > Fouy 2646825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylin:e Phona #

CR2E034 (9/01)



