2001 UNIFORM BUSINESS REPORT(UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # 578114 Secretary of State

HUSAIN E: NAGAMIA, M.D., P-A. 04-26-2001 90306 029 ***150.00
R
Principal Place of Business Maiting Address
500 VONDERBURG #209E 500 VOKDERBURG #203€ .
BRANDON FL 33511  BRANDON FL 33511

- 442035

Suite, Apt. 4, etc. Suite, Ant, #, elc. 0Q NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-1820567 Not Applicable
Ze Country Zp Country 5. Gonificate of Staius Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NAGAMIA' HUSAINUDDIN Streel Address (P.O. Box NMumber is Nol Acceptable) )
500 VONDERBURG DR, STE 203
BRANDON FL 33511
City - FL J Zip Code
8. The ahove named enlity submits this staternant for the pyse of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE \/\/‘ 7 [ h/ i{//?/() {
Signature, yped o printed rame of teyrrored agent -ngi( Bpp cabe. {NOTE: Registatac Agert signiiute reyuircs with 'oNsaing) DnTE
9. This corporalion is eligible to satisty its Intangibte FILE NOWN! FEE IS_ $150.00 10, Ekection Gampaign Einancing $5.00 May B
Tax fiting requirement and elects to do 80. After MAY 1, 2001 Fee will be $550.00 et ]
'g f¢ ; Trust Fund Contritution. Added to Fees
(Sae criteria on back} . O ifake Check Payaple to Department of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE FTD 7 Delete T [Jchange [ Additon |
(=1
NavE NAGAMIA, HUSAINUDDIN A =
STREET ADDRESS | 50) VONDERBURG DR, #203 STRECT ADDRESS 3
CITY-ST-21P CITY-ST-2P =1
BRANDON FL _ |3
TILE [ pelcte e Ocrarge [ Addition g
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP . CITY-ST-29
TITLE ' ] Delete TITLE [ Change ] Addition
NAME | BLC
STREET ADDRESS SIREET AUDRESS
cnv-sr-zF (- - - - ’ — <R ore-sape—jf— - —- ——— L L o N
TITLE O Detese TrLE [ Charge [} Adcition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CiTY-ST-21P 7 CTY-ST-7IP
THLE 7 Derete nhe Octhange [ Adeirion
NAME NAME
STREET ADDRESS STRECT ADRESS
CITY-SI- 2P CIry-S1-2P
TILE O perere HIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 1219 ory-§t-zp
13. | hereby centify that the information supplied with this filing does not qualily far the exempiion stated in Section 115.07{3Xi), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and acgurate and that my re shall have the sama logal effecl as il made under gath; that | am an officer or director
of the corporation or the recoivar ar trustee empowered 10 execute this report ag requied by Chapter 07, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
changed, or on an attachment with ap address. with ail other Ike empowered.,
SIGNATURE: oL M Slilos  SAASY-
€ AND T\’P!WHINTED HAME OF SIGNING OFFICER Won L) Diysma Phors o




