2002 UNIFORM BUSINESS REPORT (UB
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DOCUMENT #

1. Entity Name
FAMILY PRACTICE OF CENTRAL FLO!

P01000082922

RDA, P.A.

Principal Place of Business

1403 MEDICAL PLAZA. STE4er [0 6
SANFORD FL 32771

Mailing Addrass .

140 MEDICAL PiAZa, STE4e% {06 |
SANFORD FL 327711 :

|
I
t

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, alc.

Suite, Apt. #, atc.

FILED

4/4

May 12, 2002 8:00 am

Secretary of State

04-04-2002 90018 023 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
S RTH 575 O [T[notAppicevie
zip Counlry Zp Country 5. Certficato of Status Desiod ] 3873 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Addross of New Registered Agent
- - T e TS TR e e T S et EN'arn’B‘.;—'-‘;-"““" i = = Ca e P ;. Smme s e Moo s it
. Y . - -
3(&%“ ’AYESHA e mem emmm m— . awe ete e =] “GiagtAtidress (P.OT Box Number I8 Nat Acceptable)
. INT HASS! POINT !
LONGWOOD FL 32779 i
] City FL Zip Code
8. The above named antity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __. : ,
Signah.re, typad or primed namea of regisiored agen! and title if applicabis. [NOTE: Ragi Agant sigr ! when red ng) DATE
@, This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 \acti R
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10- Elaction Campaign MAncing $5.00 may 2o
e ! Trust Fund Contribution. Added o Fees
(See criteria on back) Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE b [ Delete TNE O cnenge [ Addition
NAME AHMAR, AYESHA M.D. NAWE
swer sooRes3glp5 HASSI POINT SIREET ADORESS
orv-s2e | LONGWOOD FL 32779 omy-Sr-2¢
TTLE O pesete THLE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P ciry-§1-2p
| me [ oelete TILE Clchange O Addition
T TNAME T T T T T e T e TR e s e s ME T T [T T e R R
STREET ADDRESS STREET ADDRESS,
CITY-ST-7IP = =fr—=r— - iae™ .T® -7- = - - N e ww e CIY-51-2F - B — e e AT i ne - -~ =
TTLE O Detete TME O change [ Addition
HAME NAME
STREET ADORESS STREEF ADURESS'
tiry-5T-2P CIFY-£T-2P
TME [ pateta TITE Ocnange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-51-2p
TIE . £ petete TME {1 Change  [J Addliion
NAME . - NAME :
STREET ADDRESS | * STREET ADDRESS
CIry-S1-2P fj cv-st-ap ‘

13, | heraby cerlily that the information supplied with this filin

indicated on this report or supplemental report is true ani
of the corporation or Lhe recelver or lrustae empowerad 10 éxacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an atlachment with an addrass, with all other like empowered. |

i
R AT |

Lius - -7

VR Ol
U

T ot

i

does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certlfy that the information
accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director

Block 11 or Block 121if

CR2EQ34 (3/01)

s1-330 LYo g

SIGNATURE: P{MJ #

PRINTED NAME OF

e et —
S¥GMING OFFICER OR DIRECTOR

Derytana Phone ¥

o




