2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ARG YW

DOCUMENT #

1. Entity Name

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

P95000060362

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90183 033 ***150.00

nve

i*

' Principal Place of Business
" BRANDON HOSPITAL: .
119 QAKFIELD DRIVE
BRANDON FL 33511

us

Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3328480 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - Name
SH, Wi Street Address {P.O. Box Number is Not Acceptable) i

4100 BARNETT PLAZA ' :
101 E. KENNEDY BLVD.
TAMPA FL 33602 City FL | ZrCose

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 .
i -~ Signature, lyped or printed nams of registered agent and iitle if applicable. (NOTE: Registered Agsn signature required when reinstating) DATE
E - -
|§f¢'j ;’I'Zi(sfﬁarporatpn is eligible to satisfy ils Intangible FILE NOW!!! FEE IE‘:v $150.00 10. Eisction Campaign Fingnéing . $5.00'MayBe |,
.. g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 “Frust Fund Contribution. Added to Faes :
i (See criteria on bagk) L Make Gheck Payable to Department of State _ ) R
11 T . COFFICERS AND DIRECTORS ‘B 12, © ADDITIONS/CHANGES TO.OFFICERS AND TIRECTORS IN 11 -
<f TITLE P e = O peete ... .- TLE o T B [ change ] Additien | &
L NME LATIF, HAMID-M.D. -~ - - o NAME 3
sTReeT AcoRess | 5008 WESLEY DRIVE STREET ADGRESS §
.omv-st3P | TAMPA FL 33647 CITY-5T-7P - iy
 TMLE -~ O nelete TITLE T [ change  [] Addition 8
HAME ’ NAME
EREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST-7IP
TinL: 1 Delete TITLE [ Change £ Addition
NANE NAME
STREETADDRESS | - o o o sTREET ADDAESS -
CITY-5T-2IF “Qowsze |7 T -
TITLE [ Delete TITLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TMLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplegneptal report is true an
of the corporation or the receiverfbr frustee empgwered t
changed, or on an attachment with An address, with all

Nt et

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

Yislpr ¥ N5

\

SIGNATORE AND TYPED OR PRIN

Date Daytime Phone #




