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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060362 Feb 11, 2000 8:00 am
" Bty tame Secretary of State

02-11-2000 90027 028 ***150.00

HAMID LATIF, M.D., P.A.

g
A

L Tt L, PR
BRANDON :HOSPITAL % '3

119 OAKFIELD DRIVE ' T AMPA FL 306474375 ’ o annn
BRANDON FL 33511 us 80318073
us
Suie, ApL ¥, olc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number | |Applied For
- 59-3328480 | INet 2y
Zip Country Zip Couniry 5. Certificate of Status Desirea O ?g.ggﬁggﬁonal

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ]
: Name
' _%KALISH:WILUAM: TR T e Streret Address (P.O. Box Numbe}Ts—Nc:t Acéeptabl_é)_ o o
4100 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33602

-

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, & both, in the State of Florida.

City R FL | Zip Code

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. This .c'orporatliclm_.is eligible to satisfy its Intangible | FILE NOW!!! fEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscis to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Feyes
(See criteria an back) e .. _ 0. -] Make Check Payable to Department of State
K OFFICERS AND DIRECTORS  RE ., ", 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ iﬂ,TLE_. r e een E.De,,,,,, R I TR v an “mE - CesT T SEAurTL L e . -0 t‘.,hange,, L
snae .| LATIF, HAMID M.D.. - - Yoo - R A VT
sTheET A0DRESS” | :5008 WESLEY:DRIVE 3 e *'STREET ADDRESS . : T I P
CTY-8T-2P TAMPA FL 33647 CITY-§7-77 ’ SR A Y
TITLE [ Delete s ClChange [
NAME =, NAME e e e
STREET ADDRESS Shi i it STREETADDRESS [~ ~ + ' - - s
CITY-ST-2IP e, T CITY-8T-2IP
TIILE R P . ) O Delete TITLE : . Ochange [ *°"
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
omy-sTme - e Qomvsrae .. 3 e
TITLE [ Delete TITLE Clchange [+
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ OJ Detete TLE Ochange -0
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ pelete TITLE Ochange [0
NAME ‘ ] NAME
STREET ADDRESS ‘ STREET ADDRESS
QITY-ST-ZP CITY-ST-P

13, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation 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 12if
changed, or cn an attachmeptwith an address 4vith a) 1 like empowered.

SIGNATURE: _(<7] #x ST ) 2f7f=0 ¥]3 681 - 0414
. = S1ENATURE AN INTED NAME 7F SIGNING OFFICER OR DIFECTOR Date Daytima Phona #



