2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
DOCUMENT # 536509 g Secretary of State
1. Entity Name 03-06-2003 90137 009 ***150.00
MUHAMMAD M. SIDDIQUE, M.D., P.A.
Principal Place of Business Mailing Address
937 BAREFOOQT BLVD. 937 BAREFQOT BLYD. L
STE. A STE. A '
SEBASTIAN FL 32976-7619 SEBASTIAN FL 32976-7619
L C IIHEN AT B IR ERAR RO
2. Principal Place of Business 3. Mailing Address _
Suite, ApL. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State’ 4, FEI Number Applied For
5¢-1748301 Not Applicable
* e |5 | cmicasoisius ey [ 8875 addtion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDDIQUI, MUHAMMAD M. Strest Address (P.O. Box Number is Not Acceptable)
937 BAREFOOT BLVD SUITE A e
SEBASTIAN FL 32978
City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE :

. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

" FILE NOW!I! FEE IS $150.00 , , o

Aver Moy 12003 Fo il bo 555000 o Corin Corva ravcs - $5.00 w0

Make Check Payable to Florida Department of State j ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TmE PD O Delete TITLE [ change [ Addition
HAME SIDDIAUI, MUHAMMAD NAME
streer anoress [937 BAREFOOT BLVD STREE] ADDRESS
orv-sr-ze (SEBASTIAN FL CITY-5T- 7P
TLE sD [ pelete TITLE [ Change [ Addition
NAME KHAWAJA, FARHAT J. NAME
stReeT aporess | 7754 BAY ST., STE. 7 STREET ADDRESS
omv-stzp  |SEBASTIAN FL oTy-sr-zp
TOLE D ’ | ) B R T T - o ) T Mchange ~ [ Addition
NAME IDREES, MOHAMMED NAME
street anoress 11454 BELLAIRE LAND NE STREET ADDRESS
crv-st-ze |PALM BAY FL GITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TLE 1 Delete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-S1-21P
TNLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statues. | further certify 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 or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/AGSIE0VT Vo SR D R E W pe g i Srdbrgus o RE Pee?

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1z-1A V] u

o8]

CR2E034 (10/02)



