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2003 Fon PROFlT CORPOﬁKfIbN 9!5/'2003-90104-020-$150:'00:5150.{?'0}
'UNIFORM BUSINESS REPORT (UBR) 100

Av £558£00

DOCUMENT #  P02000072238 03SEP25 PH 2:13
15 Entity Name
KALAMODEEN JUMAN, DDS, PA. . GGG TR ," {u".g JiAlL
TALLAHASSEE, FLORIDA
-
Principal Place of Business Mailing Addrass
8390 WEST OAKLAND PARK BLVD 8890 WEST DAKLAND PARK BLVD
SUITE 200 SUITE 200 :
2. Principal Place of Busingss } 3. Mailing Address .
Suite, Apt. #, atc, Suite, Apl. #, elc. ] GHECK HEHE IF MAKING CHANGES
City & State City & State 4, FE\ Number Applied Far
. '/[Sﬁ {72 Not Apglicabls
Zip Country Zip Country $8.75 additional
5. Cenmcale of Status Desired O Fee Asquinsd
- —_8..Namo and Addresa of Current Registered Agent..._ - _ — .|: .-~ wsws 7..Name and Address of New Reglatered-Agent—.- — .- - -
. Nam
MILROT. M - S " KALAMODEEN ~Tumap
L_ - MARK B Street Address (P.Q. Box Number is Not Acceptable)
442 HOLLYWOOD BLVD :
HOLLYWOOD FL 3302t .+ R840 w-oacian Pane Bus # 203
- L City - Zip Code
X, A g | Quwpas e FL | %858
"p\e above named enfty-sTb it& is statamant for the pur gse of changing its registered office or regisisred agent, or bath, in the Stals of Florida. | am femiliar with, and accept
theobhgauons of reg
s g : o2 /
SIGNA‘TURE - it Q/ 03
) . amp wmw-g.mwnnedaomu- (NOTE: Rogisiarod Agent Hgnature feqarad wiven romstatng) oke ]
FILE ME IS $550.00 9, Election Campaign Financing $5.00 May Be
After Soptember 10, 2003 Fee will be §750.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payabis to Florida Depariment of State
10. +'_ OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D K [J Daiete e [Jchangs (T Adgition | B
NAME JUMAN, KALAMODEEN NAME z
sTheev aponess | 400 N HIATUS ROAD STE 205 $TREET ADDRESS 3
ar.st-2¢ | PEMBROKE PINES FL 33026 CIFY-5T- 2P §
TILE O Deletn mE | CJchange [ Addition | G
NAME . HAME :
STREET ADDAESS . STREET ADDRESS
CITy-51-20 _ CIY-gT-2P
e e T Tt S e O pee T e T T e e B T e e e CRGe ) Additien
HAME . NAME ]
"STREET ADDRESS o - "7 TN STREETADDAESS
Y- g-218 ) CITY-5T-21P
THE . 3 Delete. TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-5T-2P \ (l (.M )0
THLE ’ T Dewte nmE \ “ [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CIfy.S1-2
e 3 Dedte THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cimy-s1-2p . CITY-§T-2P
12. | hereDy certify that the informatlon supplisd with this filing does not qualify for the exemplion Stated in Section 119.07(3)). Florida Statutes. | lusther cartily that the informaticn
indicated on this report or suppleme Bis true and accuratgafid that my signature shali hava the same legal effect as if made uncer oath; that | am an officar or direcior
ot tha carporation or the racewe! 2 : A scUlf This raport as required by Chapter 807, Florida Statutes: and that imy name appears in Block 10 o Block 11 if
changed, of th an anachmen A aLbRe empowered,
T ] -
SIGNATURE neQUIRED glov /o3 74/ 998
PED cn PRINTED NAWE OF OFFICER OR DIRECTOR R I buo / Diaywra Phona %




