FILED

f ¥ Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000075565 -

1. Entity Nama

NADEEM A. SHAIKH, P.A.

/

Principal Place of Business Mailing Addrass

8538 LOST COVE DR 4533 LOST COVE DR

ORLANDO FL 32819 CQRLANDO FL 32619

I
Suite, Apl. #, etz Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number : Applied For
. 27 - 0043 S4-6 Not Applicable |
Zp ‘Ccunlry ap - : Country 5. Certificate of Status Desired A $8.75 Additional
Fea Reguired

7. Name and Address of New Reglstered Agent

.. 8. Name and Address of Current Registered Agent
———— = I‘VIIIU-V =5 =

— e —

h d COVEH:): SHAIKH | Sueet Address (PO. Box Number is Not Acceptabic)

“ORLANDO FL 32819 (m‘sgpgu.io)
. : City FL [ ZpCode

+ 8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signatae, typed or Hrinted name ol registeced agend and tite if aoplicabls. {MOTE: Regi o Agent sip 1BCuined when rei g CATE
" FILE NOWH! FEE IS $150.00 : ‘ PR
- ; 9. Election Carmpaign Financing $5.00 May ge
: Amr May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added lo Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN V1
TmE O Delete NADEEM A SHAIKH O ohange ] Adaiion
NAME ) Lk
STREET ADDRESS &HQES'OE.NT STREETADDAESS | 3538 LosT Coo€ D
oITY-55- 20 : Seegerni 7. CrTY-57- 2P 6~ Fo 32814
TLE ‘ O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
CTHIE — e T _ Oose " ImE o | =t teewe =~ [Change- - [D Acdition
NAME NAME - o | Tt T
STREET AGDRESS STREET ADDRESS
oIrY- 1. 29 CITY- 51-2P
e [ elete TME - O change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
" ory-gT-2P CINV-51-2P
TLE [ Detete me O change [ Acdition
NAME . ‘ NAME
STREET ADDRESS " STREET ADDRESS
CHY-ST-2P OTY-57-2P
TITLE 3 Delete LE ] O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OIrY-51- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁlung dees not qualify for the exemption staled in Seclion 118.07(3)(i}, Florida Statutes. | furthar cerlify that the informalion
indicataed on this report or supplamental regprt is frus and accurate ang that my signature shall have Ihe sama lagal eflecl as if made under oath; that | am an officer or diractor
of the corporaticn or the recoiver or trusiye fmpowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an aligregs, with all other like empowered.

SIGNATURE: ZOUIRED 1529-03  40)-%10527)

ME OF SIGNING ODFFICER OR DIRECTOR Oaytime Phons #

SIAMATURE ANO TYPED

CR2E034 (10/02)

I

e ——— . f—— o —— .

i
!
|



