2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P02000119267 ecretary of State
1. Entity Name 04-10-2003 90082 010 ***150.00
NAJEEB REHMAN, M.D., P.A.
Principal Place of Business Mailing Address
29 DOCTORS DRIVE 29 DOCTORS DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
I S RGN ATNR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State ’ City & State 4. FEI Number - Applied For
42-— 5 597 72 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired [ ffe _Hffq l‘f:fed[;tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
REHMAN‘ NA_JEEB Mp -, == - - - - Straet Address {F.O-Box-Number is Not Acceptable)
29 DOCTORS DRIVE
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typer or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
1 :
AftF"inE NOV’:OOIS FFE'E lﬁ|ﬂ5°égg 00 . : 9. Election Campaign Financing * $5_00 May Be
er May 1, ” ‘ee w $ ) Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D (1 Detete e I Change [ Addition
NAME REHMAN, NAJEEB NAME
sreeT anoRess | 28 DOCTORS DRIVE STREET ADDRESS
crest-z¢ | PANAMA CITY FL 32405 CITY-ST-2P
MLE ' [ pelete TITLE {1 Change [ Addition
NAME NAME
STHEET")DDRESS STREET ADCRESS
CITY - 81-21P CITY-$T1-21P
TTLE O delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P . CITY-ST-2IP
TLE ST T M e Y e e e T e e ; [ Change- 3] Additien |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
mE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all oi#r like empowere /
ff v, /05 Ka7437747

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE: ___SIGNA

SIGNATURE ANWED ORPH

LIS

ny

CR2E034 (10/02)



