2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P02000041520 ecretary of State
1. Entity Name 04-18-2003 90221 007 ***150.00
MOHAMMED I. BAIG, M.D., P.A.
Principal Place of Business Mailing Address
113 N. FEDERAL HWY. 113 N. FEDERAL HWY.
DANIA BCH FL 33004 DANIA BCH FL 33004 .
I S IR AR
L;SIUBEIOA?. *;_’z“‘:s PITAL DY | Suzi#300 S‘“?‘)“Z-IAg-é#! e;\cl W 122 %4 Ave | I CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
- PLMT&TIO,{U _J F L- Sunw / FL" 02- 06’7 76 7 Not Applicable
Zip 33217 C°”'E?f S A . Zip 233323 C°”m2',_ GA . s, Gertificate of Statis Desvad {17 " f‘g'gfqlﬁf:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ GERALD J Street Address (P.O. Box Number is Not Acceptable)
113 N. FEDERAL HWY. =
DANIA BCH FL 33004 B
City FL Zip Code

8. The above namad entity 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 obligaticns of registered agent,

SIGNATURE L .
Signature, typed or printed name of registered agsnt and tile if applicabla. (NOTE: Registered Agent signature required whan rainstating) v DATE
FILE NOW!!! FEE IS $150.00 . L .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe‘e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. -bFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O change  [J Addition
NAME .| BAIG, MOHAMMED | NAME
STREETADDRESS | 3466 NW 122ND AVE. STREET ADDRESS .
orv-si-ze | SUNRISE EL 33323 CITY-ST-2IP \
TITLE D O oelete ME “  Ochange ] Addition
NAME BAIG, MOHAMMED | NAME . s
STREET ADDRESS | 3466 NW 122ND AVE. STREET ADDRESS
Jomest2p  ISUNRISELFL 33323 - .. . S Crv-st-ae |
THILE O Delete me T T T T T T T [ckange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TITLE [ pelete TITLE {1 Change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with, a ress, with git otbgg like pmpowered.
SIGNATURE: X~ Q/%/W,%Z@UUQE 4115762 7Ss - FPF - ogoy

SIGNATURE AMD TYP@}_TEWW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)

(A}



