2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000113304 ecretary of State
1. Enlity Name 04-14-2003 90405 025 ***150.00
MOHAMMAD A. RASHID, M.D., P.A.
Principal Place of Business Mailing Address
3620 BROADWAY 3620 BROADWAY
FT MYERS FL 33301 FT MYERS FL 33301
2. Frincipal Place of Business 3. Waiing Address H“”"‘ “I "m“m Ilmllm Ilm ”“. u"l "'" ml' llm Im 'm
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
65’1 157095 Mot Applicable
S Zip T E:ountry “p Countty 5. Certificate of Stalus Desired O $8'75 Addhional
e N N Fee Required
6. Name and Address of Current Registered Agent N “7-Name and Address of New Registered Agent
Name
CLASP INC. Street Address (P.0. Box Number is N;t Acceptable)
3001 TAMIAMI TRAIL NORTH 4TH FLOOR B
NAPLES FL 34103
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . -
* 47 signatre, typed or printed name o[ registered agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
] : . R
FILE NOWI!l FEE S $150.00 : . - .
' oo .- . 9. Election C n Financin
After May 1, 2003 'El'ee will be $550.00 ‘ B TrustIFunda(r)noant“rigbuUIon. - ? O fdst;tgi?ohgiisg °
Make Check Payable to Florida Department of State | - . P
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D . [ Detete TITLE i (7] Change [ Addition
NAME RASHID, MOHAMMAD A MD NAME e . ‘
LI Y B 4
staeeT acoress | 3620 BROADWAY STRFET ADDRESS ’
crv-st-ze [ FT MYERS FL' 33801 CTY-$T-20P
| nine D O Delete ms{ [ Changs [ Addition
NAME RASHID, M YOUSSEF CPA NAMIET
sTreer aooress | 3620 BROADWAY STREET ADDAES
crv-s-2¢ | FT MYERS FL 33901 _ OITY-§1-2IP
TIMLE T Oopeer Tmel ) i T [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STRIET ADDRESS
CITY-ST- 7P CrTY-§1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAM| ‘
STREET ADCRESS STHEEtTADDHESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREE‘T ADDRESS
GITY-ST-7IP ciry-g1-2

12, | hereby cartify that the information supplied with this filing does not qualify for the exerhptlon stated In Section 119.07(3)Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatlre shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report ag+eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, yith all other lik mpowere

155

SIGNATURE: ___ SIfX: B2 @4?@ &l &/1/03  (228) D95 6376

SIGNATURE AND TYPEZR OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

CR2E034 (10/02)



