2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000050173 ., FILED

1. Entity Name ' P X

CALHOUN-LIBERTY CHILDREN'S CLINIC, INC. 00FeB | 6 PH I:3 3
SECRE amy

LICR R

Principal Place of Business Malling Address TA LLA H /3\ Sqfr L,JJ; S }ATE

- FLORIDA

43 GAVSON STREET 149 GAYSON STREET
CLIUITETEE AL M2 BLOUNTSTOWN FL 32424-22(08

I suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 59—3329055 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name . . .
Misbau'ul Islam Faroogi, M.D.
FAROOQI. Mi Stréet Address (P.O. Box Number is Not Acceptable)
149 CAYSON ST 149 Cayson Street
BLOUNTSTOWN FL 22424
city Zip Code
Blountstown: FL 32424

anging its registered office or registered agent, or both, in the State of Florida.

@ 4]0

8. The abova named entity submits this statement

SIGNATURE @
2 ; Signature, yped of printed name of ragisinpeneerT and ttle i applicebla " (NOTE, Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11

TME PD [ Delete TIMLE [ Change [ Addition
NAME FAROOQI, M| NAME A4rana=t TOz2Ssa4——77
STREET ADDRESS | 149 CAYSON STREET STREET ADDRESS 214 ,.-"i:nj—:{i 1132 f_’ i i
on-57 | Bl OUNTSTOWN FL 32424 CITY- ST-2iP 10000 #1000
TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE - T Ooelee W e~ ~ | 77T 77— 7 TTT[Jctangg [addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-71P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZP

13. | hereby certify thal 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 accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: B0 SIGN (0 D77 Sadne ™ 2J4] 00 85D- (e T4-R2%

SIGNATURE ANDTYPED

. A ierhrt e
INTED NAME OF S‘GNING OFFICER OA DIRECTQR Date Daytima Phone #

CR2E034 (9/99)



