2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
: M :00 am ;.
DOCUMENT #  P94000003037 Soc 14, 200211 %- am;.
1. Entty Name ecretary of dState .
MOHAMAD IQBAL SALEH, M.D., P.A, 03-14-2002 90066 029 ***150.00
Principal Place of Business Mailing Address
12220 CORTEZ BLVD 12220 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34813
2. Principal Place of Business 3. Mailing Address H""m ”I m" ‘I" Ilm ||”| “’ ’ Ilmllm “ “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o | 598221200 T notApplicabe || _
Zi Count Zi ountr it
® euriry P ¢ 4 5. Certificate of Status Desired [ $8.75 Aaditiona
Fee Requirad
6. Name 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 344425320
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e e e o SEBE =]~ 10<Ecin oo Ennis. —— < 65.00. o tom|—
‘g ) a ’ M ay 1, ee wi N Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ celste TITLE [O Change [ Addition §
NAME SALEH, MOHAMAD | A 2
STREET ADDRESS |12220 CORTEZ BLVD STREET ADDRESS §
CITY-ST-ZIP BROOKSV]LLE FL 34613 CITY-ST-2IP H
; i
TITLE O petete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE {7) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmestze | ) . ) o cTY-sT-2F _
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIme (] Dekete | e [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net 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 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 1o exec ts<eport as required by Chapter 807, Florida Statutes; and that my name appears in Blkock 11 or Block 12 if
changed, or on an attachment with an addsess, with all other,
SIGNATURE: ¥ SIGNA TRV ASRNINE J.0 33D TAT-4949)
i sIGNArunE»w‘hrPM PAWFED NANEQE SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




