2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Aug 25, 2003 8:00 am

DOCUMENT # NOOO0O0005089 Secretary of State
1. Entity Name 08-25-2003 90094 028 ****6] 25
RED CRESCENT CLINIC OF TAMPA, INC.
Principal Place of Business Mailing Address
7328 EAST SLIGH AVENUE 7328 EAST SLIGH AVENUE
TAMPA FL 33610 TAMPA FL 33610
us us
e s O

Suite. Apt. #, ete. Suitz. Apt. #, etc. [J CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 59.3664272 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8‘75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- e e e fMNeme

AMAN! JEFFREY A ESQ Street Address (P.O. Box Number is Not Acceptable}

C/O AMAN & LINS, P.A.

14502 N. DALE MABRY HWY STE 300 ‘

TAMPA FL 33618 T cit : Zip Cod

’b{ 1y FL ip Code

8. The above named entity submits this staternent for the purpese of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- ;' i ? ’

MY -
. .

SIGNATURE -
4 Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agert signatura raquired when reinstating} DATE
R e, T R ki TR T —_ A N
FILE NOW: FEE 1S 56125~ 9.~ElectionACémpaIlgn'lfiﬁncin T 785100 may Be® | "Make Check-Payable:to: s
After September 10, 2003, min will be $236.25 Trust Funa Contribution. u Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O3 Dslete TITLE [ Change [ Addition
NAME SIDDIQUE, MAQSOOD M.D. - _ NAME
STREET ADDRESS+4H-BUTIA-RLAGE- /G012 S oand  LomwsenY st ooness
CY-ST-2F  JTAMPAFLSS018 Dt I wi=z Fr-37cry§ omv-sr-zp
TITLE D O petete TILE [7 Change [ Acdition
NAME SABA, HUSSAIN M.D. NAME
STREET ADGRESS | PO BOX 111 N STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TME - D - - - - - Ooeete -- -- § e~ ceg = Ol Change [ Addition
NAME CHOUDHARY, YHYA NAME
STREET ACDRESS | 3209 POLO PLACE STREET ADDRESS
CITY-$7-7IP PLANT CITY FL 335687 CITY-ST-21P
TITLE D O Delete TITLE I change [ Addition
NAME KHAN, SAIRA S NAME
STREET ABDRESS [ 303 NO. PLANT AVENUE STREET ADDRESS
CITY-ST-7IP PLANT Cm F|:-3353?-— 2%%5 3 CITY-81-2P
TITLE D 7 Delete TITLE [[] Change  [] Addition
NAME LESLIE D. BreweX NAME
STREET ADDRESS ?oz N . HANT AVE STREET ADDRESS
CITY-ST-21P T CTY, FL- 33562 CITY-§T-71P
TITLE : [ belete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | heraby 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
indicated on this repart 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, withyall cther like empowered.
C‘“_’ e -P"!!’r f: e~ A 15 D
SIGNATURE:X. S5 % CRLATGVAERED

IR Rt i R P LB P N B P

0012439

CR2E037 (4/03)



