2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT # P0100002434
1. Exity Name 0 024345 Secretary of State
KISSIMMEE ENDOSCOPY CENTER ASSOCIATES, INC. 05-22-2002 90124 027 ***150.00
Principal Place of Business Mailing Address
715 QAK COMMONS BLVD. 715 OAK COMMONS BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
I B RIS ER
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, - Applied For
5 ? 3 70 é / 7.3 MNot Applicable
Zip o Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
_ 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narre o TToTTY T T ’ N
WAKEFIELD' CRAIG Street Address (P.C. Box Number is Not Acceptable)
. Box
1400 W. OAK ST., STE. A i
KISSIMMEE FL 34742
City FL Zip Code

8. The at:_ove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.,

SIGNATLRE

- Signature, typed or printed namae of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
9. This corporation Is efigible 1o satisfy its Intangivle FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP _ O Delete TITLE O change [ Adcition
HAME ISLAM, M. SIRAJ UL 'M.D. HAME
steer sooress | 715 OAK COMMONS BLVD. STREET ACDRESS
crv-st-ze | KISSIMMEE FL 34741 CITY-ST-2IP
TLE Dvt O Delete TITLE O change [ Addition
NAME LATEEF, SYED KHALID M.D. NAME
sTaeer anoress 1715 OAK COMMONS BLVD. STREET ADDRESS
orv-st-zp |KISSIMMEE FL 34741 CITY-ST-2IP
Seme - D8 o e ool o o DOoelete .. EE . e _ [JChange  [J Addition
NAME RIVERA, JAIME M M.D, NAME
staeet aporess | 715 OAK COMMONS BLVD. STREET ADDRESS
orv-st-2r [KISSIMMEE FL 34741 GITY-ST-2P
THLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CATY-5T-2P ’ CITY-§T-71P
TITLE ™ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee em d 1o expelihereport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

» v Sgpowered.

SIGNATURE: ___SIGIN IRE[Taine M. Riveen wf ™ 27" °% (40i) qsi-s01t

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytina Phone #

|
;
;

nv

- CR2E034 (9/01)



