2000 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # 657467 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
NASIR KHALID! & SAKINA KHALIDI, M.D., P.A ccretary or State
03-02-2000 90018 013 ***150.00
Principal Place of Business Mailing Address
2595 HARBOR BLVD P.O. BOX 4090
SUITE 206 PT CHARLOTTE FL 339494090
PORT CHARLOTTE FL 3334840% C U O 2 8 7 8 B
Us
E R IR RRAREORRNERARARAA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1998427 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 ge?e ;glt':i‘ﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - - T . Name
NASIR KHALIDI Street Addregs (P.O. Box Number is Not Acceptable)
2595 HARBOR BLYD.
PORT CHARLOTTE FL 33952
City FL 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 or printed name of registered agent and titte if applicable {NQTE" Ragisterad Agsnt signatura required whan rainstating} DATE
9. This corporation is efigible 10 satisfy its !ntangible ‘ FILE NOW!! FEE f‘."f $150.00 .. ... - o, ‘éleciioﬁjbaﬁpaig‘n #inancing $5.00 May Bo
Tax Jiting requirement a’Jd‘eI,ECtS, todoso. - o After MAY 1, 20_00 Fee will be $550.00 -7 Jrst Fund Contribution. d Added (6 Fees
(See crnena en back) AR a - 1 Make Check Payable to Department of State._ . o :
11 i QFFICERS AMD DIRECTORS 12. ADDITIONS{CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD 2 peletz TITLE [ change ] Addition
NAME KHALIDI, NASIR NAME
STReeT ADDRESS | 2595 HARBOR BLVD #206 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NANE KHALIDI, SAKINA NAME
STREET ADDRESS | 2595 HARBOR BLVD #206 STREET ADDRESS
Ly -ST-21p PORT CHARLOTTE FL CITY -5T-2if
TITLE . {7 Delete TITLE {1 Change [ Addition
NAME ’ - NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P k CiTY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-21P
TIE (7 Cetete TIME ] Change [ Adition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TimLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same logal effect as if made under oath; that I am an cfficer or director
xeg:ute this 1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

L reow \

SIGNATURE: __ & AT © d ' L‘l Ly UM QM'}“

SIGNATURE AND TYPEQ OR PRINTED ITME QF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

13. | hereby certify that the information supplied with this fili
indicated on.this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all §th

CR2FN’4 (9/99)



