2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H68052

1. Entity Name

FATTEH FAMILY MEDICINE ASSOCIATES, P.A.

Principal Place of Business

8251 W, BROWARD BLVD.. SUITE 408
PLANTATION FL 33324

Mailing Address
8251 W. BROWARD BLVD.. SUITE 408
PLANTATION FL 33324

Gem £.Cco PLum GESE. Coco PLUM

Suite, Apt. #, etc.

<IRCLE

Suite, Apt. #, etc.

C JRCL

FILED
Mar 19, 2003 8:00 am °
Secretary of State

03-19-2003 90108 025 ***150.00

< IR AR

[0 CHECK HERE IF MAKING CHANGES

FLANTATION, FL

PUANTATION,

4. FEI Number

FL 59-2558609

Applied For

Not Applicable

Country

ERrRo

3

Zip

3324

5. Certificate of Status Desired

a

$8.75 Additional
Fee Required

*33324 LR RD

- - _.B..Name and Address of Current.Registered Agent -

ERoLIARY

e

-~ _7..Name and Address of New Registered Agent

ABDULLAH, FATTEH
~8254-W-BROWARD-BLVD-SUFE-468
~KINGSTON-PLAZA-BLDG:

PLANTATION FL 33324

4

= ABDULLA EAT TEH

9B E CBES PLUr CilReLE

v PLANTA TION .

FL

Ere v e

8 The above named entity submits this statement for thg.aurpose of

the obligations of registered agent.

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled nama of registerad agent and title if applicable.

{NOTE: Registered Agent signaturs required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS | IEEB ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE DP : O Delete e DFP nange_ (] Addition
wue | FATTEH, ABDULLAH M.D. e ABRDULLAH FATrTES MD =
stheeT Aporess | 8251 W. BROWARD BLVD STREET ADORESS cgo E.CcoOCO PLUM 1R il
crv-st-zp | FT. LAUDERDALE FL -~ CITY-5T-2IP y L AN 78 T 1o , Fl_ 3332 [’t_
HILE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-5T-2Ip

e - I T T AT I Change (7] Aditicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CITY-S7-21P
TILE (1 Delete TMLE (] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsga! effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like em, poweared, .
= = ! y 19
SIGNATURE bzn*g’ . i E LD

)

SIGNATURE:

S

3-17-03  G8b 472-2/23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytimse Phore #

i
i
i
i

CR2Z2E034 (10/02)



