2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)i
L]
DOCUMENT # F9188 '
DOCUN 6 Mar 15, 2000 8:00 am
‘ i
MUHAMMAD ABDUL-JAWAD, M.D., PA. Secretary of State
i 03-15-2000 90111 014 ***150.00
Principal Place of Business MailEng Address
26820 SE. 3RD CT.. SUITE 100 2820 ;S.E. 3RD CT.. SUITE 100
OCALA FL 34471 QCALA FL 344710446
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
: 630770717 Nat Applicable
Zi 1 i Count iti
® Country an ountry 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o o T - Name”™ ) i ’ -
COLLlNS‘ LARRY ' Street Address (P Q. Box Number is Not Acceptable)
606 SW 3RD AVE ;
OCALA FL 32670 :
! —
! City FL Zip Code
8. The above named entity submits this staternent for the pur;’?ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ;
Signatura, typed or printad name of registered agent and title if ap?ﬁcable (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisty ils Intangible Fil.:ﬁ NOWIN FEE IS $150.00 ‘ I ‘
o - ; 10. Election Campaign Financin .
Tax filing reguirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?buﬁon. 9 0 fgg?ohgzisae
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT T Ot TLE [ change [ Addition
NAME JAWAD, MUHAMMAD A ‘ NAME
sTREET ADORESS | 2820 SE 3RD CT, #100 ' STREET ADDRESS
CiTY-ST-2P QCALA, FL 00000 ITY-ST-70
TITLE : [ pelete TITLE O Change  [] Addition
NAME ' NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE B B _ 1 DOlpgee  § ™ Ochange [ Addition
NAME e ) - NAME )
STREET ADDRESS STREET ADDRESS
TITY-ST-21P , CITY-51-21P
TIMLE I O etete TiTLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Z2IP i CITY-87-2IP
WILE v O Delete e [ Change [ Addition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY -51- 717 . CITY-ST-2p
TiTLE " O oeee TiLe ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP

13. | herehy certify that the information supplied with this filing lg:loess nat cualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trusteéa empowered to éxecute this report g 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 address, with all olh?r like
SIGNATURE: Y- 77T 27-4 5/3 /’f)

g ‘
SIGNATURE AND TYPED OR PRINTEY NAME OF SYGRING OFFICER OR DIRECTOR Data Dayime Phene #
"

1

RN

i1

~o



