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ZOOOEUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H22867

1. Entity Nama !

HUSAIN CLINIC, P.A.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90064 012 ***150.00

Principal Place of Business

1300 NORTH PARROTT AVENUE
OKEECHOBEE FL 34972

Mailing Address

1300 NORTH PARROTT AVENUE
OKEECHOBEE FL 349721510

2. Principal Place of Business 3. Mailing Address

AN EICR AR WA

Suite, Apt. #,'alc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
50-2462443 | foeieater,
Zip Qountry Zp Country 5. Certificate of Status Desired | §g'g§q£f£“°"al
6. Name and Address of Current Registered Agent B 7. Name and Address of INl_é-w_Fl-egistered Agent
- ez e e e v e o T e Name —e . - - - -
i

SURAIYA HUSAIN Street Address (P.0. Box Number is Not Acceptable)

1300 N PARROTT AVE .

OKEECHOBEE FL 34972

city FL I Zip Code

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

Signature, typed or printad nama of registered agent and titls if applicable

(NOTE: Fegistered Agent signatura required when rainstating)

DATE

9. This carporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. changed, of'on an attachment with an address, with all other like empoweread.

1
i

’

AT \! e
{ SN QA B R ) O

2l L S AMAAAL N A T DO

Y

{See criterla on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Celets TILE [ Change [ 20
NAME HUSAIN, SURAIYA NAME
stReet acoress | 1300 NORTH PARROTT AVE $TREET ADDRESS
oTv-st2P | OKEECHOBEE FL £ITY-57-20P
TTLE SPD O Detete T Ol change  [1°/
NAME HUSAIN, SURAIYA NAME
sTREET ADDRESS | 1300 NORTH PARROTT AVENUE STREET ADDAESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZIP
TmE [ Delete TITLE D Change [0 *e-
NAME - H L e NAME e . ST -t T
STREET ADDRESS STREET ADDHESS
LITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-2P
THLE [ Delete TITLE -l:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O pelete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57- 2P CITY-ST-2IP
13. | hereby cerl:ily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I-b-do0y 863 Ue3-8000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phene #




