2000 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # H68052

1. Entity Name

- F

FATTEH FAMILY MEDICINE ASSOCIATES, P.A.

.7
i

S
g

ey

Principal Place of Business

8251 W. BROWARD BLVD.. SUITE 400
PLANTATION FL 33324

Mailing Address

6251 W. BROWARD BLVD.. SUITE 400
PLANTATION FL 3324

8/t

FILED
Aug 22,2000 8:00 am
Secretary of State

08-08-2000 90026 039 ***150.00

2. Principal Place of Business

3. Mailing Addrass

IRRNAER PRI

Suite. Apl. #, elc.

Suita, Apt. ¥, ete.

il

DO NOT WRITE IN THIS SPACE

]

4, FEI Number

Applied For

City & State City & State Mm
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Deslired a ?o';.;?q iﬁr":dmml
- - 6..Name and Address of Curant Regitered AGERL .o T 7. Name end Address of Naw Roglsiared Agent S
- Nama —— g e = -
ABDULLAH, FATTEH -
Streot Address (P.0. Box Number is Not Acceptabla)
8251 W. BROWARD BLVD., SUITE 408 :
KINGSTON PLAZA BLDG. ,*ﬁ
PLANTATION FL 33324 - -
City FL l Zip Coda
8. The above named enlity submits this statemant for the purpose of changing its ragistered office or registered agent, or both; in gte Stata of Floridz.
i SIGNATURE .. RN AL o S R AR VAN
#3513 - Signalifo, typed o priniod name of regatened agent sl it i epplcaie. v 1 NOTE: Rogistarod Agont = whan =) N OATE
iy w iy - S SR R N oo S e

— s - P o
8. This corporation is eligible 1o salisfy its intangible At
Tax filing requirement and elects to do zo.

Panrat ey [ R

§ i EILE NOWIN FEE 15$550.00. -,

Aftor SEPTEMBER 13, 2000 Min. will be $750.00

) BT T L R P,
| - 10; Election’CampalgniFinancing - .7 11, $5,00 May Be - -
Trust Fund Contribution.” * ™ Added to Fgos - .

CR2E034 (5/00)

(See criteria on back} Make Check Payable to Department of State i Y

" OFFICERS AND DIRECTORS ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

TME op 3 Detets WE Dctange O addition

NAME FATTEH, ABDULLAH M.D. NAME

STREETADDRESS | §251 W, BROWARD BLVD STHEET ADORESS

eTy-$1-20 FT. LAUDERDALE FL CITY-§T-2P

TILE 3 Detete TME - I Crange [T Addition

NAME NAME

STREEF ADDRESS STAEET ADDRESS

CTY-ST-2P Y-S 2P

TME - O Detete me A T =s_ [} Ghange - [ Addition
R e T T e e

STREET ADDRESS STREETADDRESS | — e - SN

&Y 5T 2P Y- 57-29

TME 3 Dejets THLE [1cChange  [J Addition

NAME NAME

STREET ADOMESS STREET ADGRESS

CHTY-ST-2ZIP CITY-ST-2P

MLE [2 Desete TME D) Change T Addifion

HAME HAME

STREET ADORESS | * STREET ADDRESS

CirY- 5721 cy-57-2p

e O peste TME 2 Changs _ [ Addition

HAME RAME -

STREET ADDRESS STREET ADORESS

CiTY- ST- i@ CiTY-5T-2P

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as it made under cath; thal | am an afficer or director
ared o executa this report as raquirad by Chapter 607, Florida Statutes; and thal my narma appears in Block 11 or Block 1211f

of the corporation or the receivar or trustea empow
changed, or on an attachment with an address, with

SIGNATURE:

prf s

SICSRTOHE

all other like &

&e)-op BY-41,2 2023

Darytrows Prona #




- ABDULLAH FATTEH
& M.D., Ph.D., LLB., F.R.CP, F.C.LM.

Fatteh Family Medicine Associates, P.A.

8251 West Broward Boulevard
Suite 403, Kingston Plaza Building
Plantation, Florida 33324
Telephone: (305) 473-8600
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