2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

R

3

DOCUMENT #  P94000043826 2
’ <
1. Entity Name 05-02-2003 920220 014 ***150.00
MIDTOWN CLINIC, P.A,
Principal Place of Business Mailing Address a
4 U
582t GALL BLVD 5821 GALL BLVD vitaf(
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
2. Principal Place of Business 3. Mailing Address ”""Im“ /Im Nm "m ",N m" "m Immm m" “m "" KIII
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3248186 Not Applicable
Zi Count Zi Count . i
s ounty it uniry §. 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
[ S L =l ono@e— e B - - - Name
AVIS LA -
0  PAMELA E Street Addrass (P.O. Box Number is Not Acceptable)
5821 GALL BLVD
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. )
SIGNATURE : 17['(3 803)
Signature. typed or printed nama of registered agant and titie it applicable. (NOTE: Registered Agent signaturs raguired when rgingtating) DATE
t
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Afier May 1, 2003 Fe.e will_be $550.00 Trust Fund Contribution. Added to Fees
Make Chetk Payable to Florida Départment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE =0 i O pelets TILE s [ change  [[] Acdition | &
wave  +As| GHANI, ABDUL MD NAME S
sTreT aoDress | 5821 GALL BLVD STREET ADDAESS 3
cmy-st-zp | ZEPHYRHILLS FL 33541 CITY-§T-21P o
o
TILE O pelete TILE [ Change [ Additicn %
NAME NAME
STREET ADDI:!ESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TTLE [ change [ Addition
- NAME e T e T i, e Ty e —_ B T - _ - . NAME N T e ST e . — ——
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
e O belete TINLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TILE [ Delste TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CiTY-$7-21P
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | 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 true and agcurate and th y signature shali have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to edgcute this reort asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherfke em ered.
2T e -
SIGNATURE: ___SIGNEATT UIRED A-Q8-03- §I3-78¥599
SIGNATURE AND TYPED OR PRINTW OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane # f




