T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
Secretzlry of State

DOCUMENT #  P92000001225

1. Enlity Name

AY  RARFNALD

MUQEET SIDDIQUI MD, P.A. 05-15-2002 90161 012 ***150.00
Principal Place of Business Mailing Address
5840 W. COLONIAL DRIVE 5840 W. COLONIAL DRIVE
SUITE 3 SUITE 300 )
ORLANDO FL 32806 ORLANDO FL 32608
L " AR AN
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59—3150943 Not Applicable
zp Country 2p Couniry 5. Certificate of Status Desiired O 38'75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T T s T T e T T e - o Nairie ST ' ]
SIDDIDUI, MUDGET Street Address (P.O. Box Number is Not Acceptable)
5840 W. COLONIAL DR. i
#3 |
ORLANDO FL 32808 City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.

A

CR2E034 (9/01)

SIGNATURE
Sle= omes . - Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agenl signatura required when reinstating) i DATE
BT e e S e TR e
. " . o . N . o " . SR , e e e o | e )
8. This corporation is efigible to satisfy its Intangible FILE NOW!Il FEE IS. $1Hf50.00 10, Bloation Ca_‘—wmpaicjﬁ e $5:00 My Bo=
*  Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will hHe $550.00 Trust Fund Contr butian Add.ed lo Feos
(See criteria on back) O Make Check Payable to Departinent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE D O pelete TITLE [J Ghange  [] Addition
NAME SIDDIQUI, MUGUEET hawe
STREET ADDAESS | 5840 W. COLONIAL DR., #3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE [ oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP ’ CITY-ST-2ZIP.
TIME e e — - =] Detete % LI R P : - [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Secticn 119.07(3)(i), Florida Stauhes‘ I further certify that the infarmation
indicated on this report or supplemental report is true and acgyrate that my signature shall have the same legal effect as if made urider oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to utefis|report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, cr on an attachment with an address A¥ith all otifer A mpawered.
\

PR R T ALE, o RN TN T pr N N
SIGNATURE: S GNAT L 03/%00 CAA NG \ 02

_SIGNATURE AND TYPED IAME QF Sii FICER QR DIRECT! " Date I aytim& Phene #

K




