' 2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

1. Entity Name

DOCUMENT #

P95000060362

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

KoL

BR)

us

|#Pringipal Place B
” BRANDON-HOSPITAL:

119 QAKFIELD DRIVE

BRANDON FL 33511

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Buite, Apt. #, etc.

W,

I

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90148 033 ***550.00

Il

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8 180 Applied For
59—332 Not Applicable
i Countr i Countr it
o ountry Zip uniy 5. Certiicate of Status Desied ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMPA FL

KALISH, WILLIAM
4100 BARNETT PLAZA
101 E. KENNEDY BLVD.

33602

~ ="~ Ay CATIE = =

Street dress (P.Q. Box Numg, '3&%A?t ) pﬂ‘/g

T AmMPA

Zip,Code

FL

K]
SIGNATURE

8. The above named entity subrgitgthis statement f
the obligations of registered figgnt.

Signatyrs, Iyped €7 printd name of ragistered

the umgs:- g changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

#0303

applicgtia,

= (NOTE: Registeract Agent signature required when reinstating) [

DATE

K

FILE NOW!!!. FEE. IS $550.00
After September.10; 2003 Fee will be $750.00 -
Make Check Payable to Florida Department of State

[4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to'Fees

i

10., . QFFICERS AND DIRECTORS i S -+« ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Com o e e et e [ Detele - - TTLE . O'Change [ Addition |
NAME - LATIF, HAMIDMD.- -~ "~ v C v o o R . T T v
staeer appress | 5008 WESLEY DRIVE ' - STREET AGDRESS " : .
CITY-ST-2IP TAMPA FL 33647 GITY-§T-2P
TmLe O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ET ADDRESS RSP DAl Kol R e e 2 =
CITY-$T-ZIP GITY-ST-2F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
GiTy-ST-2IP CITY-ST-2P
NLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2P CITY-5T- 2P
TITLE [ Delete HLE (O Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

of tha corporation aor the recaiver or fugtee empowered to execut
changed, or on an attachment wit i

SIGNATURE:

ddress, with all

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 1 am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

#2303
r A

£/3-93¢- ¢

¥ Daytime Phone #

Date

?

la i

I i

W
¥

CR2E034 (4/03)



