U S p—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627852 Feb 01, 2000 8:00 am

1. Entity Name
AHMAD RASHID, M.D., P.A. Secretary of State
02-01-2000 90069 028 ***150.00

Principa! Place of Business Mailing Address
2215 NEBRASKA AVENLE . SUITE 2-E 245 NEBRASKA AVENUE . SUITE 2-E
FORT PIERCE FL 34350-489%0 FORT PIERCE FL 34950-4866

00015623

i i NN AT MOCRARI

|l

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE tN THIS SPACE

City & State City & State 4. FEl Number 1 |AppiiE! F
59-1923037 e

Zip Country Zip Country = $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. 'Name and Address of Current Registered Agent = - =~-~= -- - - . ~.7. Name and Address of New Registered Agent o
Narne '
‘:E’EAEE.E#SCTD MD . Street Address {P.0. Box Number is Not Accept_able)
FORT PIERCE FL 34950
City FL l Zip Code

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 Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and ttle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
B g sesmanta % | Aer MaY 1,2000 Fopwil bp o000 | 10 EECKnCarponFrarcng - $5.00 oy e
b : : ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ' O Delete TME [ change [ Addition
NAME RASHID, AHMAD, M.D. ' HAME .
sTReeT apoRess | 1912 YORK CT smieet sonkess | 7§ 4 W Og""é" QW
CITY-ST-ZiP FORT PIERCE FL CITY-S§T-21P 3 Wfég
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TIP ) CITY-87-2IP
TITLE - e N T e =17 " - R - ~[=]cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE CJcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TITLE O celete TiE - O change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS :
GITY-ST-ZIP GITY-ST-2IP )
TITLE : [ Delete meE - - [ Change ] Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P T )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receiyer or frustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with alether like empowered. )
LA/, ﬂ LT L2500 B/ 4 )-4T/R2

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id /Jate Daylime Phone #




