2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007409 Mar 03, 2000 8:00 am
1. Entity Name. LRt S
ecretary of State
WALK IN MEDICAL DOCTORS INC.
o 03-03-2000 90217 043 ***158.75
LY R D e
Frincipal Place of BUsineds SR VN “ Mailing Address
2200 EAST BRONSON:HWY, 7.7 e i 2200 EAST BRONSON HWY.
SUITE 201 L SUITE 20t -vvwuwuvu
KISSIMMEE FL 34744 KISSIMMEE FL 347444410
AR T LTI IIIHIINIIIIIIIII
L6033 VELLEUX DRWE IL60% VELLEUX DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO FLori DA ORLANDO  FLORIDA 59-3452122 Nol Appiicable
Zip Country Zip Country n ‘ 8.75 Additional
32 837F UsSA 3283 F USA 5. Certificate of Status Desired fﬂ/ ?ee Fiequirec; fana
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
‘ ]
@AYYUNT  MEHER . mp |
-— OAYYUM ABDUL M D. B e i e ol B Street Address {P.C~Box Number is Not Acceptable) T ey nilll Baas
2200 EAST BRONSDN HIGHWAY 4603  VELLEUX DRIVE !
SUITE 201
KISSIMMEE FL 34 o T
B ORLANDO FL |3228%7
8. The above named entity shibinits this sthfemelit for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. |
sianATURE X il 02-16—0C9,
) 7 Signature, typed or prn\led‘wame of registarad agent aanabla. (NOTE: Registered Agent signalure required whan rainstating) DATE i
- ) [}
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ e : ) -
e 'ii!'mg ﬂ.aqu'wemem and efects to do so, After MAY 1, 2000 Feo will be $550.00 TP' .Er{liglllzzrgjagﬂ f;lr?;uz:na_ neing ] f?&gﬁ:g‘;g °
- "{See criteria on back) , O Make Check Payable to Department of State |
M, TG e OFFICERS AND DIRECTORS- .* ' i Q12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e’ ‘»"- o S B@ele_ » TITLE PP [ithange  [Jiaddition
v+ 5[ QAYYUM, ABDUL M.D. e A BT A v RAYYUM | MEHER, l
STREET ADDRESS | 2200 E. BRONSON HWY., SUITE 201 STREETADDRESS 1\ HO'S VELLEWX DRIVE |
brv-srzr | KISSIMMEE FL 34744 oiv-§1-2 ORLAN Do FLORIDA  3283F !
TILE DS 1 Delete TITLE Change  [lacditicn
w0 ] QAYYUMSMEHER'M ® . 38 NAME Qg\/yb{m MoHAMMED S

seeT aporess | 1108 ANNE ELISA CIRCLE .

STREETAODRESS | \L GO VELLEUX DRWE I
erv-st-ze ) ST COLUD FL

‘St JprLanno  FLORIDA  3283F

TIMLE D O pelete e sp e Crange Di“”“""’”
NAME QAYYUM, MOHAMMED S NaME L :

strReeT ADDRESS | 1108 ANNE ELISE CIRCLE STREET ADDRESS @fzgg ﬂ’:’ ES__E!JQ DRIVE |
emv-st-2r | 8T CLOUD FL OT-STIP ISR AN DO FLoR DA 3283F |

TITLE BAY ) M D Detete TITLE T D‘ [ Change  T1'hoaition
wwe-—~ ~[~QAYYUMPAUYAM — =" == T e vl - T
street ADDRESS | 1108 ANNE ELISA CIR STREET ADDRESS ?ﬁggg Y{‘ éL,TE’?I:(N %\J E

arv-si-2¢ | ST CLOUD FL Cimt-S1-2p {’)IQLH'NDO EFtorI DA I0FAXF

TMLE D [ Delete TILE ’ (3 Chenge [ Addition
NAME QAYYUM, MAHNAZ NAME @ﬂwu M, MERER OR. 1
stheer 0oRess | 1108 ANNE ELISA CIRCLE STREET ADDRESS 603 VELLEW< D RIWE '
orv-si-ze | ST CLOUD FL avsize 0B oA e FLoRiba 32RIF

TLE D O Delete

NAME QAYYUM, MEHER

STREET ADDRESS | 1108 ANNE ELISA Cl

TILE OChange [J Addmon
NAME
STREET ADDRESS

CITY-ST-2IP ST CLOUD FL CITY-ST-2IP ;

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaiireport is true andhaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
%

of the corporation or the receiver or truktge empoweredito sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or BLock 12 if
changed, or on an attachment with an address, with all

SIGNATURE: | - 16-00_(40T) 516 §169
tfrOR DIRECTOR Date Daytime Phone #

T . / A" -_— '

CR2E034 (9/90)



