04/08/2003 TUE 11:03 FAX 954 452 8359 GEKR CPAS

DOCUMENT # P00000039741
1. Fnlity Name
Mohammad J. Latif-Jangda, M.D., P.A.
2. Principal P.ace ¢! Business 3. Mailinp Address L=
4900 West Qakland Park Boulevard | 4900 West Oakland Park Boulevard
Suite, Apl. #. clc Suite. Aot 4. elc. E DO NOT WRITE IN THIS SPAGE
3v9 woo 309
Cily & Stale City & State 4, +E| Mumber Apgliad For
Lauderdale Lakes, FL Lauderdale Lakes. FL.  * Lh- LOOUBA Not Applicabie i
T Zip U T - Caunty™ e ADem  . O DOUMIY | e ] el el e 10 3875 Advionalteapare A
‘Cartihcate ot 5 B . - o
33313 USA 33313 USA §. Certihcate ot Stalus Desired ™™ [ Pes Requied
7. Name and Address of Current R d Agent
[ . é ‘ * N .
#"¢ Mohammad J. Latif~Jangda, M.D., P.A.
Do N OT WRl TE Skieet Address [P.Q. Box Number is Nol Acceplable}
] N TH lS SPACE 4900 West Oakland Park Boulavard #300
O% Lauderdale Lakes FL I 35374°
8. Ihe alx:ve nainey eniily submils Inig slalemen [or the : of changing ils registered oilice of regisiened agenl, o bolh, inthe Slale of Flarida. | am familiar with, and aceast
ha ob igalinns of regisiered agant.
SIGNATURE ——_ \-’ /{ [;%3
o T, pn 4 DO TEURG 1 TGOS v S W @00 HIE T DR RN 0 216 £GETH 3K 1A TCE Whir 1€ Ralci 107 ATC
January 1 - Mayfl Fae is $150.00 =
After May 1, Fee is $550.00 @. tlection Carmpaign Financing $5.00 may se
Amended UER is $61.26 Trust Fund Conlribution, Added 1o Fees
Make Check Payabla to Florida Department of State
19. OFFICZRS AND DIRECTORS N
m . o
ot D Mohammad J. Lalif-Jangda, MD il g
STIEFTAGDRESS 4900 West OaklandFI:%r;(SB‘Il;d #30? SIREET ADOPESS z
P Lauderdale Lakes, CTY-S1.2IP §
Time e &
oAbt NAME %
STAEET ADDIESS STREET ADDRESS
oy ST ar - CITY-57:21P
TIFLL TME -+,
NAME NAME
STREETADDASS STREET ADDRESS
Tewwaw | o cvemime e oo | .. DO NOTWRITE . | ...
m ’ - - - = Fwe T TR WY V) =han -
e e IN THIS SPACE
STRLET AQDACSS STREST ADDRESS
[SRERIC) 4 o -51-2P
L TME
HAKE NAME
STFLET ADDALES STREET ADDRESS
Gy -31-7p CITY-5T-2P
e e
HAME RAME .
STREET ADD WSS STREET ADDRESS
LTY-31.29 CITy-51-2P
12. 1 hereby cerily thel 1he inlesmation suppliesd with (s filing does not qualify for the exemplion stalad in Section 119.07(3)3). Florioa Stalules. | (urther certity thal the infgimation
indicated on N5 repan ar supolemental repor 5 Irue 2nd accwale and that iy signalure shall have the saire lugal elfect vs il made under aalt; that | em an officer of direcior
of tha corparation of 1he rectiver & ruslea empawered ba execute this raporl as required by Chapler G07, Florida Stalutes. and that my name appasrs in Block 10 o€ on an
altachment with an acdress, wih ali sther ke ernporwverad. P 7&@
0?
SIGNATURE: C“’/‘M T M ]/
SIGNATURE AND wfn R PRINTED NA ME OF SIGNING OF IZER CR DIRECTOR Tk Dyl ¥hans #

FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)
7

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90213 016 ***150.00




