2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627852 Sgp 12,2001 8:00 am
1- Enity Nams ecretary of State
AHMAD RASHID, M.D. AND BABAR SHAREEF, M.D., P.A. 1/ 09-12-2001 90035 034 ***550.00
Principal Place of Business Mailing Address
2215 NEBRASKA AVENUE . SUITE 2E 2215 NEBRASKA AVENUE . SUITE 2-E
FORT PIERCE FL 349504890 FORT PIERCE FL 349504090
2. Principal Place of Business 3. Mailing Address ”““l |”|| “I" ||| HI’ “m”ll’ I’I“l'l"m" Ill" Ill" m" ‘"l
Suite, Apt;#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1923037 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 38'75 Addilional
. ee Required
6. Name.and Address of Current Registered Agent_ 7._Name and Address of New Registered Agent
~?< Name
AHMAP’ RASHID MD_ Street Address (P.Q. Box Number is Not Acceptable)
ssteiorTeT: 7929 Sabal LAee DR
FTPIERLE , Ft.3498¢
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE ﬂ’hmM m\“d; mD F)Q/ 05{/0/

Signatura, typed or printed name of registared agent and titla it applicable, {NOTE: Ragistered Agent signature reguired when reinstating) BATE
9. 1T—h|sf‘r.;.orporanr?»n is ehtg:blde 1? sansfyéts Intangicle 1 ' FILE NO::;{_. FEE£e$5:{000 | _10._Etection Campaign Financing $5.00 May 8e__
ax fiing requirement and elects t0.do 0. ——-= ==hfter September-12:200 wil'be $750:00= Trast Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ belete TITLE [ Change  [J Addition
NAME RASHID, AHMAD, M.D. NAME
STREET ADDRESS | 7829 SABAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34988 CITY-S7-2IP
TME sD 1 Delete TILE [ Change [ Addition
e Shareef, Babar M .D. e
STREETADDRESS 3430 N A4 ,4 ,q.p.,l Hoy STREET ADDRESS
o X . s ITY-5T-
ov-stze VT PIERCE , L. 34943 CITY-ST-21P
—TRE - petetg-———F —TTLE [E)-etange—{=1-Addition—;
NAME NAME
STREET ADDAESS STREET ABDRESS
GITY-§T-2IP ) CITY-ST-7IP
TIME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Delete TITLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

1o

rOoEN3g (£

changed, or on an attachment with an addregSy, with all other like em|
SIGNATURE: SUGN/= ?/J? 2/ (ol )t 4312

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



