2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

11. Entity Name

PO1000065168

GASTROENTEROLOGY AND NUTRITION SPECIALIST P.A.

3
Principal Place of Busingss

6628 WINDER LYNN LANE
ORLANDO FL 32819

Mailing Address

6628 WINDER LYNN LANE
ORLANDO FL 32819

2. Principal Place of Business

6628 Winder Lynne Lane

3. Mailing Address

6628 Winder Lynne Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90157 037 ***150.00

B0029318

ARCHDR AR R

DO NOT WRITE IN THIS SPACE

Applied For,

FL

IGNATURE

. The above named 'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

). This corporation is eligible to satisfy its Intangible
| Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| City & State City & State 4. FEI Number
59-3728793 Not Applicable
4P Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narme ‘
: MOH]UDDIN MUHAMMAD A MD Strget Addregs (P.0. Box Number is Not Acceptable)
6628 WINDER TYNN LANE === ==~ o] 6028 _qd_ r 7Lynne Lane _ |
- ORLANDO FL 32819 ' ) T
City Zip Code S

. (See criteria on back) _ O Make Check Payable to Department of State
. , OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O cekte e ®chne O Additon | 5
JME MOHIUDDIN, MUHAMMAD A MD NAME ) : |2
meer aooress | 6628 WINDER LYNN LANE smeeTaboess | 6628 Winder Lynne Lane L
rv-stze | ORLANDO FL 32819 £ITY-5T-2P o
ETLE 7 Delete TInE Ocoage [ Acdition | &
ME NAME

{REET ADDRESS STREET ADDRESS

FY*STVIIP CHY-ST-ZIP :

.ILE 1 petete LTIE Ol change  [J Addition

IME . NAME

[REET ADDRESS T STREET ADDRESS

‘W-ST-ZIP — CITY-ST-2IP

fLe L] Defete TE T s O Change [ Acition

}ME NAME - .

{REET ADDRESS STREET ADDRESS - TE— .
TY-ST-ZIP CITY-ST-2IP B
LE O Delete TITLE [ Change [ Addition

ME HAME .

REET ADDRESS STREET ADDRESS

fy-sT-21P CITY-ST-21P _'

L O Delete TITLE [Clchange [ Addition

ME NAME

5EET ADDRESS . ?THEET ADDRESS

[Y-ST-ZlP CITY-SF-ZIP

of the corporation or the receiveror trugtee
changed, or on an attachment wijh a

=

indicated on this report or supplementa! report is rue

1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

[Z3o/o2,

IGNATURE: ___SINWIAM;

» SIGNATURE AND 1\:’EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH‘

Go7 443 0¢¥3 J

{ iDate Daytime Phone #




