' 2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000046842 Apr 23,2001 8:00 am

1. Entity Mame

ecretary of State
HUSSAIN RAWUI, MD., P.A.

04-23-2001 90056 040 ***150.00

Principal Place of Business Mailing Address
1330 S WOODLAND BLVD 2116 3 ORANGE AVE

ggmo £ 327 ORLANCO FL 3208 Mj 054211

DO NCT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suile, Apt. #, slo.

City & State City & State ] 4. FEI Number 59'3325384 Aoplied For
Not Anoticab o
Zip Countr Zi Countr
‘ / P Y 5. Certificate of Status Desired o $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
IN
RAWJI’ HUSSA Street Addrese (P.C. Box Number is Not Acceptable)
2116 S ORANGE AVE
ORLANDO FL 32806
City Fﬁ_ Zin Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signaturn, typec or priried naTe of registerac agant anc e f anp! cabe (NOTE: Registoree Agenl s gnetuns reguired whan einstating) CATE
i I e ! 1
9. This corporation is eligible to satisfy its intangiole FILE NOWI! FEE IE'f $150.00 10. Election Campaign Financing $5.00 tay o
Tax filling requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Conteibution ] Add-ed to Foes
(See criteria on back) ([ Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TTLE O Chenge [ Acdilion
HAME RAWJI, HUSSAIN SAE
STREST ADSRESS 2116 S ORANGE AVE STREET ADZRESS
CITY-5T-71P ORLANDO FL 32806 CITY-S7-2IP
TILE ] peete TITLE O] Cha~ge  [] Additien
NAME MihdE
STREET ADDRESS STREET ADDRYSS
CITY-8T-4P LI7%-8T-8P
me [ Delte TMLE [ oaance ] Additon
HAME HARE
STREET ADDHESS STREET ADDRESS
CITY-§T-21P CiTY-$T-719
TITLE [ Desete TITLE (i Change [ Addon
MAME NAME
STREEI ADDRESS STRELT &SDRESS
CITY-ST-21P SITY-5T-2IP
TITLE [ calewe TITLE {JCnange [ Acdition
MAME MARE
STRRET ADDRESS SIRFET ADDRESS
CiTY-ST-ZIP CITY-ST-212
TITLE O petete TITLE [ change [ Adg™ien
Mz MIT
STREET AL:ORESS $TREFT AZDRESS
CiTY-57-21P LIy -ST-21P
13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'sgal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an address, with all other jike empawercd.
- 2 &) 2/
SIGNATURE: /’71 g@'\.—\ L. /,! 2[0/

SIGNATURE AND TYPED OR PRINTED NAKE‘FSIGN!NG OFFICER OR DIRECTOR

~J

vae Laytre Prong &

CR2E034 (10/00}



