STAPLE CHECK HERE

e

“~0¢41 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000429

1. Entity Name

NASIR ALARAKHIA, M.D., P.L.

Principa! Place of Business

9430 TURKEY LANE ROAD. SUITE 110
ORLANDO FL 32819

Mailing Address

9430 TURKEY LANE ROAD. SUITE 110
ORLANDO FL 32818

FILED

01 27 M e47
SECRETARY OF STA

TALLAHASSEE, FLOR{DEA

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

I

|

§

AU

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59. 364 2613 Not Applicable
op Country . Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agant .
. - . . _— . %= - Nameg = -- v e =T - h F
. f
ALARAKHIA, NASIR M.D. Street Address (P.0. Box Number is Not Acceptable)
9430 TURKEY LANE ROAD, SUITE 110 i
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fldrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
. Due By September 26, 2001 !
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES -
TILE MGRM . [ Delete TITLE X [ Change [ Addition %
HAME ALARAKHIA, NASIR M.D. NAME 2
STREETADDRESS | 9430 TURKEY LANE ROAD, SUITE 110 STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP g
: oy
TITLE [ Dalate TITLE ; Ol change [ Additlnn O
NAME NAME oo O00C4503 ﬂ?
STREET ADDAESS STREET ADDRESS ~07431 /0101067 -—I_'_]U4
CTY-ST-2P = CINY-ST-ZF ke, 00 sk, 00
TITLE s 3 Delete TITLE ] O change (] Addition
NAME NAME o ) . . i
STREETADDRESS®| = - - = s ot~ e ==l CTREETADDRESS | T
CiTY-ST-2IF CITY-$T-2IP
TILE, [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP i
e O Delete e i [ Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS t
CITY-ST-2iP CITY-ST-2IP {_
TITLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZfF CITY-ST-2IF . i
11, | 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 certify that the information
mdnoﬁted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiterg- Inablhty company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida, Statutes
. / !
e b b |1 o0 3¢ 1a9p
SlGNATURE ML R i i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytima Phona %




