ILED g
2001 UNIFORM BUSINESS REPORT (UBR) F :
L]
'DOCUMENT # P93000000040 - Msa" 2‘% 200}%}02 am
1. Enlity Narne ecre al y O a e
NASEEM B. LATIF. M.D., P.A. (03-26-2001 90081 002 ***150.00
Principal Place of Business Mailing Address
2306 LEE ROAD 2306 LEE ROAD e e A v
WINTER PARK FL 32789 WINTER PARK FL 32789 S
B I — —
Suite, Ant. #, elc, Suite, Apt. #, setc. DO NOT WRITE 'N THIS SPACE
City & Stale City & State 4, FEI Number 59-3164761 Applied For
Nat Apolicable
i Count Zi Count
Zp ountry P euntry 5. Certificate of Status Desired |, [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATIF, NASEEM B Street Address (P.O. Box Number is Not Acceptable)
2306 LEE RD.
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titts if applizabla {NOTE: Registered Agent signature requirest when raingtating) DATE
i ion.is.eligi isfy i i - nt
—~9._This carporalion.is eligible.to satisfy its intangible [ o - FILE NOWN] FEE.IS.$150,00. . 10+ Eleciion Campaign Financing $5.00 May Be- -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution Add
s - ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS 1N 11
TTLE PD O Delete TITLE [ change [ Addition _8_
NAME LATIF, NASEEM B NAME g
STREET ADDRESS | 2306 LEE ROAD STREET ADDRESS 3
CITY-S7-7IP WINTER PARK FL 32789 CITY-ST-21P 2
&
TMLE O Delete TILE [dchange [ Additien %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete I TITLE T change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP GITY-ST-2IP
_ITLE T Delete TITLE O Change [ Addition
R S T
NAME T N -t ———__ NAME
STREET ADDRESS C T o R STREERADDRESS | .
CITY-~ST-2IP CITY-8T-2iP ) e
TILE O oelete TME Ol Change [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY~ST-2IP CITY-S1-2IP
13. | hereby certify that the |nf ati supplied wilh this filing dogsnot qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report o te-and that my signature shall have the same lega!l effect as if made under oath: that | am an officer or director
" of the corporation or theAg Hhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an all powere
SIGNATURE: ‘, Mseem D Lol o D, 3160/ H07-629-070S
SIGNATURE AND TYPED OR PRINTED W fma OFFICER OR DIHEC‘I’OH Dats Daylimes Phona #

¢/



