FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # _ P95000035470 ng 20,t 2002f8§00 am ¢
1. Entity Name ecre al y O tate
IEACCURATE MEDICAL BILLING SERVICES OF CENTRAL FLO 02-20-2002 90138 005 ***150.00
'ﬂ)RIDA, INC.
3
Principal Place of Business Malling Address
377 MAITLAND AVE. P O BOX 948606
SUITE 211 MAITLAND FL 32794-8606 o
ALTAMONTE SPRINGS FL 32701 us )
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3312400 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - P —_— - P - Namag - <= - - -~ - -
ZAMAN' MOHAMMED B h Street Address (P.0O. Box Number is Noi Acceptable}
377 MAITLAND AVE. -
SUITE 211
ALTAMONTE SPRINGS FL 32701 City . FL | ZpCode
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 ’ PAA_~ OLO NE RJ 09'105’/ O
Signature, typed or printed W of registerad agent and litte if applicable, {NOTE: Registered Agent signature raquired when reinstating} ’ DATq
| i . . T . il b t
9. This corporation s eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Feas
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'pne P 7 Delete s O change ] Acdition | 5
JAME ZAMAN, MOHAMMED B HAME &
steeer aooess | 377 MAITLAND AVE., SUITE 211 STREET ADDRESS §
orv-si-zp | ALTAMONTE SPRINGS FL CITy-5T-2P i
EITLE T - [ pelete TITLE [C] Cchange  [] Addition 5
NAME ZAMAN, AHMADI B - RAME
STREET ADDRESS | 377 MAITLAND AVE., SUITE 211 STREET ADDRESS
Lm-s7-2ip ALTAMONTE SPRINGS FL Ciry-st-2IP
;rITLF_ - - - . .- 2 Detete= -TITLE - - cm - [Ochanga- [ Addition
;IAME NAME
%THEET ADDRESS STREET ADDRESS
PITY-ST-ELP - CITy-ST1-2IP
TITLE 2 calets TMLE [ Charge ] Addition
lummE NAME
.STFIEET ADDRESS STREET ADDAESS
SITY-ST-2P CITY-ST-2IP
TITiE 5 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-IIP CITY-ST-2IP
EITLE [T Gelete TITLE Ol Change  [J Addition
NAME NAME
?TREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
3.1 hereby certify that the information supplied with this filing does nat 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 | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment gith an addreg® with all other like empowered. g
SOUNOEAMMED B 2AmAN  enfos]or HO
SIGNATURE: A CUINOEAMMED P (0502
1‘ SIGNATURE AND TYPE[QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i ¥ Daylime Phone # v }J’ )__




