2000 UNIFORM BUSINE;‘:S REPORT (UBR) FILED

"'DOCUMENT # P94000003037 Mar 23, 2000 8:00 am

1. Entity Name
MOHAMAD IQBAL SALEH, MD., PA. . Secretary of State

' 03-23-2000 920041 015 ***150.00
i

Principal Place of Business Mailiﬁg Address
11479 CORTEZ BLYO. 11479|CORTEZ BLVD.
BROOKSVILLE FL 34613 BHOOI‘(SV[LLE FL 34613-7367 T TR
i
2. Principal Place of Business 3. Mai‘ling Address
Suite. Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|
| 59-3221290 Mot Applicable
Zi Countr . Zip| w—| Count iti
P ountry p' ountry 5. Ceriificate of Status Desired [ $8'75 A.dd't'onal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
RHOADES, RON A ) Sireet Address {P.O. Box NWurber is Not Accepiable)
2420 N ESSEX AVE l
HERNANDO FL 34442-5320 |
City FL Zip Code
B. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE §
Signature, typed or printad hame of registered agent and title if app{icabre, (NOTE: Registered Ager signature required when reinstating) DATE
9. This corporation 15 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.08 ) ‘ ‘ .
10. Electiof mpaign Financin
Tax tiling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ion Campaign Financing O $5.00 may Be
> ’ Trust Fung Contribution. Added t0 Fees
{See criteria on back) ] Make Check Payable to Department of State
T, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD U O Delete TILE PD oHAMAD T Wlchange [ Addition
NAME SALEH, MOHAMAD | NAME LsaceH , M B
STREET ADDRESS | JOimCORERE-RINE sweraooness | 197G CORTEZ VD
OTY-ST2P | BROGKSWIEEF=34643. | oS-k | B rmoKS VILLE  Fe 34613
e i 3 pelete THLE [} Change [ Addition
NAME | NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-$T-21P : - - CITY-57-21p
TITLE [ Detete TALE O Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry- 8- 7P CITY-8T-7P
TITLE * { O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-7IP
TILE ‘ O Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS ‘, STREET ADORESS
oIY-ST-20 ! CITY-ST-ZIP
TLE ' O pelete TILE [J Change [ Acdition
NAME : NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ‘ 1 © | oy-st-ze
13. | hereby certify that the information supplied with this filirg 0- as 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 iry#and acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trgstee Fipgifred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with aff addfes all other lifa empowered.
v A O e

s:eNAynE AND TYPED OR PREFES-AME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #
1

t

CR2E034 (9/99)



