2001 UNIFORM BUSINESS EE;§3H1' (UBR) FILED
DOCUMENT # F91886 e May 03, 2001 8:00 am
1. iy Name Secretary of State

£

MUHAMMAD ABDUL-JAWAD, M.D., P.A.
) 04-11-2001 90027 004 ***150.00
Principal Place of Business Malling Address
2820 SE 3RD CT.. SUITE 100 2820 3£ 3RD CT.. SWIE 100
OCALA FL 3441 OCALA FL 3841
us$ - Us 9 4 33 4 7
F PP v LAV ARV
Suite, Apt. #, etc, Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 63'0770717 Applied For
‘ . Not Applicable
] AT i A - LA | Sy L. |5 Centicateof Stas Desied.. [ - - g-gfqgfjm
8. Name and Address of Current Registered Agent 7. Neme and Address of Naw Registared Agent
Name - . ) - [
™M gnead— S awocd]

R - RO SR i & U
* Deolla FL | *Z%n |

9. The above namad entity submits this statemaent for the purpase of changing its regi57 office or regisiared agent, or both, in the State of Florida. /
SIGNATURE A7 /; % L/Aﬁ MEJ
Signanx

f
u.muuyfwmmw-dnﬁamm. {NOTE: ',- Agant Hgnatre required when Q)
9. This corporation Is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Etoction Campaign Financing " $5.00 may Bo
Tex filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. m| Added to Foas
{Sea criteria on back) : O Make Check Payable 1o Department of State
11, OFFICEAS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PT [ peise e Olcenge [ Addition |
[~]
NANE JAWAD, MUHAMMAD A NAME g
smeETADDRESS | 2820 SE 3RD CT, #100 STREET ADDRESS §
cm-s1-2¢ | QCALA, FL 00000 CY-5T- 2P g
TE 3 Detete e [ crange (] Addttion | T
RAME RAME
STREET ADDRESS STREET ADORESS
Cy-ST-ZP i L o CaY-51-2P . o ~ L L
e ' "Doces [ M ) DlChange [ Addiion
NAME HAME
STREET ADCRESS e ool SREETADORESS | e s
"o ST-aF CITY-5T-2
TME [ Delets TTLE O cChange [ Addiflon
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-§T-2P CITY-5T-2P
TME 0 Detete e [l Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7IP CITY-gT-2IP
TE T Delete TIME [ Crange [ Additlon
NAME RAME
STREET ADORESS STREFT ADDRESS
| cmv-sr-zp CITY-S1- 2P

13. | hereby certify thet tha informalion supplied with Ihis filing does not qualify for the exemption stated in Saction 119.07(3)}{i), Plorida Statutes. | further ¢ertily that the information
indicated on this repart or supplemental repon is rue and accuate and that my signature shall have the sams legal effact as i mada under oath: that | am an gflicer or director
of tha corporation or the receiver of trustee ampowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower /
e

7%/ L/‘/; of
T{owe (

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED QFACER OR IIRECTGH

Duytima Fhone #




