2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000056242

1. Entity Namg

ISMAT IRFAN M.D., P.A,

Prlncma\ Place of Busmess — o
720 W, OAK ‘STREET-SUITE 312~
KISSIMMEE FL 34741

- Malling Address _______ [
720 W, OAK STREETSUTE 312

KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, etc.

4 — & EWEY or{:‘j:_'

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90109 028 ***150.00

IR MO

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3722913 Not Applicabie
i Country Zip Country 5, Certificate of Status Desired | $8 75 Additonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
|SMAT’ lRFAN Street Address (P.O. Box Number is Not Acceptable}
720 W OAK STREET STE 312
KISSIMMEE FL 34741

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b
the obligaticns of registered agent.
]

SIGNATURE

oth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature raquirad when reinstating)

DATE

9.8
1

2 g - e PRESTI

¢ me'r = FILE.NOWIH. FEE.}S.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

——
ection Carnpalgn Fmancmg
rust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD 3 Delete TITLE [ Crange ] Addition
NAME ISMAT, IRFAN MAME
stReeT anoress | 720 W QAK STREET STE 312 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-S7-ZIP
e lTEe o] o i o R S i — F g LT T T T A T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ‘oaY-5T-2IP

12. | hereby certify that. 1he informalion supplied with this filing does not qualify for the exemption stated in Sgction 119.07(

B)(i). Florida Statutes. | further certify that the information

AY  BEOPESO

CR2E034 (10/02)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stat

changed, or on &n attachment with an address, with aII other hke empowered.

SIGNATURE:

/AL

Jllllla

SI&

AEQUIRED

ecl as if made under oath; that [ am an officer or director
Ttes and that my name appears in Block 16 or Block 11 if

‘1194

SIGNATURE AND TYRED OR PRlNTED!NA?E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Yoy -9t/ 500}




