2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006601 FILED

1. Entity Najne -

MUJAHED M. AHMED, M.D., P.A.

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90153 024 ***550.00

Principal Place of Business
3918 VIA POINGIANA

Mailing Address
200 C2 CROSSWINDS DR

SUITE § SUIE §
LAKE WORTH FL 33467 WPB FL 33413 e ravw
us us

HIE N MILITARY R

Suite, Apt. #, stc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

SvITE A
City & State City & State 4. FE| Number 65 0334 Applied For
W 4 P‘ 8 - pe 268 Not Applicable
Lountry 2P Country 5. Certficate of Status Desired ~ []  98+79 Additional

Zip
33109 DALM BEACH

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUJAHED, AHMED M.D.
3918 VIA POINCIANA, STE. 5
LAKE WORTH FL 33467

Name ~

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Coda

8. The above namet entity supmils this siatemant for the purpose of charging its registered office or registered agent, or both, in the Stete of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabls. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 ) e
Tax fifing requirement and elecis toydo so. 9 After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:S:: |23n%aénoiat|:?brzjggr:‘an0|ng . f{ﬁ;gqoﬂgzge
{Ses criteria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
me D O Detete TmE (Ol Ghange [ Addition | S
wve- - | AHMED, MUJAHED M NAME 2
STREETALDRESS | 200 £2 CROSSWINDS DRIVE STREET ADDRESS §
CITY-S1-21P WPB FL 33413 CITY-§T-2IP u
[
TILE {1 Deete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
CTME _ T [ betete——— - ME a o om e e e em - _[O.Change__. [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delata TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 7 Delete TmE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE O pelete Tme ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chariged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T, 10000 b/ 6834700

Date Daytima Phone #




