2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :

ecretary of State

04-23-2003 90058 024 ***150.00

DOCUMENT # P01000005103

1. Entity Name

RUH A. AFRIDI MD PA

Principal Place of Business Mailing Address i

3004 BARRET AVENUE 3004 BARRET AVENUE _ 11UUDJLD

PLANT CITY FL 3357 PLANT CITY FL 33567 :

2. Principal Place of Business 3, Mailing Address “II”"] m II"[ HI” "m IIMI mllm "ll””l' “I” "’II ml ’IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES )
City & State - T TCity&State T T TRt et L I AR FE NUmber 7 T T, 22t = ~=| Applied For -

59—36900?1 Not Applicable
i I i Countr iti
Zip Country 2l ¥ 5. Certfiicate of Status Desred ~ [] 587D Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AFF"D" RUH A Street Address (P.C. Bex Number is Not Acceptableg)
3004 BARRET AVENUE
PLANT CITY FL 33567

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE -

Signature, typed or printed name of reg'ﬁm§ aggnt and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
[ 7 E\
L] 1 :
ﬂFILE N?\:‘: l:,EE |§;;\ﬁ$150.006 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee w ) Trust Fund Coentribution. | Added to Foes

Make Check Payable to Florida Department of State

10. . . OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD - [ Delste TITLE [ change [ Addition

NAME RUM, AFRIDI . NAME

sTREETApDReSS | 3004 PHARRET AVE STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33587 CITY-ST-21P

TITLE [ pelste TITLE [ Change ] Addilion

NAME NAME

STREEF-ADGRESS+| - - - - TR AeZ R TSy e T oo en [l STREETABDRESS = [ = s o e T e L il e e e e ]

CITY-8T-2IP CITY-ST-2IP

TITE O celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 1 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TIMLE 1 pelete TITLE {Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIry-ST-2IP

12. | hereby cerlify thatllhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatec on this report or supplement ort is frug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the recelver or tryfsted empoweteghto execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 cr Block 11 If
changed, or on an attac| t with acdihesh, with gl pther like empowered.

SIGNATURE: S /2 REQUIRED

1
smmruns&a‘dm'sy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




