2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648519 J‘é‘ééﬁ’é&? %)18 é(t)gtgm

1. Entity Name

M. AZIM ASLAMI, M.D., P.A. 01-23-2002 90001 026 ***150.00
Principal Place of Business Mailing Address

3599 UNIVERSITY BLVD SOUTH 3599 UNIVERSITY BLVD SOUTH

SUITE 806 SUITE 806

T OO

2. Principal Place of Business 3. Mailing Address

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

Cily & State City & State 4. FEI Number Applied For
' 59—1953916 Not Applicabte
dp 2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« Name

ASLAM, M. AZIM, M.D. Street Address (P.O. Box Number is Not Acceptable)
3599 UNIVERSITY BLVD SOUTH, SUITE 806
JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agant signature reguired when rainstating) DATE
* Taxting renementang sous 0coso | Aflr May 1 2002 Foowil o S5s000 | 1O EcionCansaionnancing | $5.00 vy
g Te - ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) ™M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE O change  [] Adgition
NAME ASLAMI, M. AZIM NAME
stkeer ADDRESS | 3599 UNIVERSITY BLVD. S. STREET ADDRESS
CITY-5T-219 JACKSONVILLE FL CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME_ } NAME
STREET ADDRESS - - TN S Ree oress | - - - -
CITY-5T-21p CITY-ST-21P
TILE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7/P . ) . CITY-ST-2IP — -
TITLE o O oelete THLE O Change [T Addition
NAME ’ i NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TImLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P

13. | hereby certity 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
indicated on this repart 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 direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with ail gther J_ike empowered.

SIGNATURE: Z@LM_.F‘?; 1-\\-9002.  (Rou)3d9q-34vY

SIGNATURE AND{T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

SV PILCAN

I

CR2E034 (9/01)



