2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P00000009884 .M
1. Eny Name Secretary of State
AHS MEDICAL RESEARCH, INC. - FLORIDA DIVISION 07302001 S00es 016 <=1 55 7
Principal Place of Business Mailing Address
10806 US HWY 18, SUITE 1024 10806 US HWY 19, SUITE 1024
PORT RIGHEY FL 33668 POAT RICHEY FL 33668 _
2 Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & S City& s 4. FEl Number Applied For
s e "jé/ ?f;? 7 NotpAppIicable
32;2 sé ¥ Country }% é Country 5. Contficate of Status Desired S fg'zsquﬁ“m”

8. Name end Address of Current Registersd Agent

— R i

KHAN, HAIDER A
10808 US TSUITE 102A
PORT FL 33668

. 7. Name and Address of New Ragi Agent
p— .
Home é & N . Cia oy

| e
Jopo b .S Lbwy/ )P Se7e LRR

Strest Address (P.O. Box Numnber is Not Acceptable)

i Fd
D [ et

“FL | St

8. The above named

- r']
ity submJEi{:-is statement for the pur

ging S regisiered clfice or registered agent, or bon{ in the State of Florida.
r -
s 2-vi
DATE

B S

Sigrare, yped ofprnted men?ﬂrw.gyvﬁ-umum&wo. 4

(NOTE: Regisiemd Agent signature equyacl whan reststing)

Mar 02, 2001 8:00 am

i
9. This corporation is sligibie o satisfy ils Intanébta .

- - Tax fiting requirement and elects to do so.
(See criteria on back) :

FILE NOW!!! FEE IS $150.00
—— After MAY1, 2001 Fee wil! bs $550.00.
Make Chaeck Payable to Department of State

10. Election Campaign Financing
* ) Trust Fund Contriblitian;

$5.00 MayBe |
B ~addedto Fees . 1

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TINLE LS LS ) [ Change  LdGiton | S
: GOLEM), GLEN e Hpmh D, JRHII ST . e
staee aooress | 10808 US HWY 19, SUITE 102A s onss Yo P OF KX Ay /T STE, /02 3
crv-st-ze | PORT RICHEY FL cry-S1-2¢ Y. 2l /elllf% AL 3# GEF i
TILE ‘' O petete TITLE y ») 77 7] Change - ammmﬁg
Nave KHAN, HAIDER A - NAVE A2 ITCH O, ERANAw L,

smeer aporess | 10806 US HWY 19, 102A SHETNGAESS [fo0 P& & 4kt S+ Aoy /9 S7E Jjo2-W

CITY-§7-7P PORT RICHEY FL Crry-51- P 4’157' /?, 7Py, & . Ikd e F

me [ TD . O pelete TILE 77 O Change  [J Addition |
NAME TWOODS, JOHN ~ =7 T - : AME .- . e e .
sreer aconess | 10806 US HWY 19 102A STAEET ADDAESS

CiTY-S$T-21P PORT RICHEY FL 32668~ . CiTY-ST-21P -

1ME sD /E"ﬁelara TME {JChange [ Aadilion
NAME KHAN, SABHA ‘ NAME

smeeraporess | 10808 US HWY 19, SUITE 102A STREET ADORESS

cry-st-z | PORT RICHEY FL 33868 CITY-ST-ZP

e 0] Detete TITLE [ change [ Addition
NAME NAKE .

STAEET ADDRESS . STREET ADORESS |

CITy-S1-2IP CITY-ST-2IP . l f

LE O vetate TTLE (J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS : ' Ii

CITY-ST-TIP CITY-s1-2P

13. | hareby cerlify thal the information supplied wig this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this raport or supplemental repget’is true al shall have the same legal eftect as # mace under cath; that | am an officer or director
of the corporation or Iha racet d by Chapler 607, Florida Statules; and that my rame appears in Block 11 or Block 12 if -

changed, or on an stiachm (Z )/ 22

27
/GMMMI

.-

/’-2-8 /




