2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000003037 Mar 26, 2001 8:00 am
" MOHAMAD 1QBAL SALEH, MD., PA Secretary of State
PR T 03-26-2001 90082 035 ***150.00
Principal Place of Business Mailing Address
11479 CORTEZ BLVD. 11479 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
12230 (borrez BLvd 13220 CorTez BLvd
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEINumber  §0.99919G() Applied For
ngOKS yrile FL’ DoKsvil [e , F(, Not Applicabie
e 2P o | Sountry .4 Country _ - - $8.75 aaditional
slmsmm =R =f 3~ =EEAT ~——§%.-,ﬁ3:—_ﬂi- (2§ mn |- B Ceficate of Status Desied [0 322 C0onel |
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADES, RON A
Street Address (P.O. Box Number is Not Acceptable)
2420 N ESSEX AVE
HERNANDO FL 34442-5320
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agant sighature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!!_FEE I1S_$150.00 oot onEi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 —10-—?;::1'0:2iﬂaggrisr?&[}g\:ncmg 0 fgﬁ?;“;g’;fe“
{See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE mChange [ Addition
HAME SALEH, MOHAMAD | NAME
STREET ADRESS |- CORTEZREVD— sweeraoveess | IR0 CORTEZ BiLvD
ciry-ST-2IP BROOKSVILLE FL 34513 Ciry-ST-2IP Brooksvitlé Fo 396 43
7
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
=~ |- STREET ADDRESS -| = < w === —— N SIREET ADDRESS - - - - -
CITY-ST-2IP CITY-ST-2IP
THLE . [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS | - . e STREET ADORESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to epeCutythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changead, or on an attachment with an acgftiress, with ) othelr like empowered.
SIGNATURE: X /( - 233 =g 7.9
SIGNATLRE AND TYPED OR PRINTED-NAME-F SIGNING OFFICER QR DIRECTOR ] T Date Daytima Fhors #

%

{

CR2EQ34 (10/00)



