-

200%.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name
WINTER PARK PECIATRIC P.A

PO1000092284

S

May 21, 2002 8:
Secretary of State

05-21-2002 91166 005 ***150.00

00 am

FARZANA. KHAN
8513-BUCKLEY-CT—=~
ORLANDO,FL 32817

e i, T e—————

Principal Place of Businasa Malling Address
201 N LAKEMONTE AVE
500 Do( /¢
WINTER PARK, FL vy
(32rde e

2. Prinolpal Plece of Businass 3. Mailing Address

Sulte, Apt. ¥, eto. Sulle, Apt. #, eto. DO NOT WRITE IN THIS SPACE

Clty & Stale City & State 4. FE| Numbar Appliad For

_ 58-3745381 Not Applicable
Zip . Country Zip Country 5. Cortilcate of Stslun Deatrad | _]$8.76  additional
Fee Required
&. Nam« and Address of Currant Registersd Agant 7. Name snd Addrass of New Reglsterad Agent
Name

- [ Strast Addrese (P.O: Box Number Is Not Accepiable) ~~ —=~- ~=——— '~

Clty

Zip Coxie

FL

SIGNATURE

8. The abava named sntity submits this statament for the purpose of changing ite reglatered office or reglstered agant, or both, in the State of Florida.

< “Eignature, yped Of pIMad name of rogiatered ag#nt and titla i applicabls.

5. Tihis cotporatlon ls sligible to satisty ils Intan.
g Tax filing requirament and siscts o da so.
[Sea criteria on baok)

1e1ed Agent signature required whan rainstating} Dale

LD

May Be Added lo l-;:o:b':s’

10, Election Campalgn Financing
Trust Fund Contribulton.

S ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14-

CRIECM (999)

1M". OFFICERS AND DIRECTORS

TITLE PRESIDENT l_] Dalote  |Tie uc‘.hanuo L_jAddIllon
NAWE FARZANMNA, KHAN NAME

smerrsponpss) 8513 BUCKLEY CT TREET ADOREES

ov.sr-ze JORLANDO, FL.32817 CITY . BT 217

e [ Joelste  |me | Jchange  {__{Adoition
NAJE AN \

STREET AGDRESS ATREET ADORESS

CITY - 8T~ 2iP LITY - ST -ZIF

e [_loeiste [rme [ Johange [ {aadition
MAME NAME

ETREET ADORELS STAEEY ADDNESS

e 1 O o T I =L OO« BF » 2ipr - | S o~ —_ e i — e -

me [_] Oélete | Tme L_J Change L__l Aaditlon
N HAME

STREET ADDREES I STREET ADOREES ;

CITY- &7 2P CHY . 5T-1p :

11':\: L_lDalaln e l_JChange L_'Mdi\ion
forrey PR

STRELT AGORESS FTHEET ADDRESS

crt'y - st git SITY- T Z2IF
:na L_J Deleta  |TmE [__IChango l_]Mdi!ion
MAE e

STHEET ADDREAS HTREET ADDREES -
oY - FT-EIF CHTY - AT . 2IP -

13. 1 hereby certify thal the

name appsears in Blogk 11

informatlan Indlcated on this report or supplamantal
1 am an officer of diractor of tha corporstion of the recelver of frusies empowered lo exscule
Block 12 If changad, or on 8n attachment with an sddrese, with &l other ke empoweared,

I Zpna

Information suppliad with this filing does et quelify for the axemption siated in Section 119.07(3)(}), Florida Siptuiea. | futher certify that the
| report 16 trus snd soeurate and thal my signelurs shall have the same {ngal sffact as If mads under oath’ that

this report =a raquired by Chaptsr BO7, Florida Statutes; and that my

4/30/2002

SIGNATURE:

! ]
/

mninmé AND TYPED OR PRINTED NAME OF SIONING OFFIGER DR DIRECTOR

Data

Daytitns Phene ¥




