..»—"'\

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

BH)

FILED
Aug 11, 2003 8:00 am
Secretary of State

7/30

DOCUMENT # (G63883

1. Entity Name

FIRDAUS C. DASTOOR, MD., PA.

07-30-2003 90068 035 ***550.00

Principal Place of Business Malling Address
C/0 FIRDAUS C. DASTOOR. MD.
530 PASADENA AVE §

§T. PETERSBURG FL 337079125

50 PASADENA AVE §
ST. PETERSBURG FL 33707-9125

C/O FIRDAUS C. DASTOOR, MD.

23023643

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Numiper 232 233 Appliad For
59- 7 Not Applicable
Zip Country Zp Country . . $8.75 adgsitional
5. Certificate of Siatus Desired O Fes Required
6. Name and Addreas of Currant Registersd Ailm 7. Namu and Addmeu o'l' Naw Regisured Agent
i i e e e N U - el s D e e e o mme o - -
DASTOOR' Us c Sireet Address (P.O. Box Number is Not Acceptable}
509 PASADENA AVE S
ST Pfrm FL 33m7~9125 : City FL I Zip Cods
8. The gbove named antity submits this stalement TrEoh, of changing its registered office or registered agent, or bath, in the State of Floricta, | am familiar with, and accept
the o_bhgattons registared agent.
.- j . '7 — £q— U' 3
IGNATUR! V :
SGN&' € mwpaﬂuuwmmdr-m-dwu‘ titte it applicable. Agen IRCUNS when red DATE ‘ )
FILE NOW!I! FEE IS $550.00 . L
9. Election Campaign Financing
After September 10, 2003 Fee will be $750.00 - ! Trust Fund C;:nrigbulion. 0] flie?ﬂ?oh:'?;sm
Make Check Payable to Florlda Department of State _
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L oP : O Detete e Olchenge [ Addtion | S
NAVE DASTOOR, FIRDAUS C HAME g
streev aooncss | 509 PASADENC AVE 8 STREET ADDRESS 3
cre-si-z» | SAINT PETERSBURG FL 33707 CORY-ST-2IP W
e 7 eets me Ol Change L3 Adation | 5.
NAME NAME
STREET AGDRESS STREET ADORESS
Cimi-S1-2p CITY-ST-ZP
TITLE R O Delete e ‘ A  Change [ Addition
(Y S S 3 O PR N
STREET ACDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ peletz FITLE [J Change  [] Adaiticn
HAME NAME .
STREET ADDRESS SIREET ADORESS
CiTy-ST-2P CITY-S7-2IP
e O belere TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
omy-S1-TF CIY-ST-2P
e O Delete me O change {1 Addition
NANE NAME
SIREET ADORESS STREEY ADDRESS
CITY-ST-2iP CiTy-Sr-zip
12. | hereby certity that the informatien supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the lagal etiect as if made under cath; thai | am an officer or direclor
of the corperation o the recelver or trustes empowared to execute this report as required by Chaptar 607, B ~and that my name appears in Block 1Q or Block 11 if
changed, or an an atiachment with an address, with all other like empowered. P
= - L ~a3
SIGNATURE: ___SIGNATURE REQUIRED %
mwmsompmmeorwrmmnmmmy_ Dats Dayuma Prche &




