2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name A r 26, 2000 8:00 am
TARIK HASAN, M.D., INC. ecretary of State
04-26-2000 90069 018 ***158.75
Frincipal Place of Business Mailing Address
~+695-ROBINHGOB-LANE-
L GLEARWATER-F=04605-0a40
20T I ok Lawe SAME AS -
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City City & State 4. FEl Nurnber £5-06 Applied For
6 n’ RR b& NF \— 40262 Not Applicable
Z'p Country Zip Country 5. Certificate of Status Desired B/ $8'75 Additional
(0 U Sh Fee Required
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Repistered Agent
Name . ,
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of ragistered agent and titls f applicable {NOTE. Registerad Agent signatura required when reinsiating) DATE
'8, This corporation js eligible to salisfy its Intangiole | .« FILE NOW!!! FEE IS $150.00 ot N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -[;:rj:tt lzzn(;a(r:ncpna::?bnugrna.ﬂcm O Asg"gqohg?éss 9
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS IN 11
e PSTD O Gelete e PsTD Befange [ Addition
NAME HASAN, TARIK NAME HAsSAM, TAR Y-
srreeT adoress | 1635 ROBINHOOD LN streeT aporess {| O\ L OLCL ok Lanve
CITY-ST-2IP CLEARWATER FL 23764 CITY-§T-7P SB (ET‘} H‘P‘I?JB‘-’W- “\— L 2969 >
TITLE O pelete TITLE "' O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TMLE —~ : e e . [ Delete _f TmE [ Change  [] Addition
NAME NAME T A et
STREET ADCRESS STREET ADDRESS
CHY-§T-7P CITY-$T-2IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY ST-ZIP

13. | hereby certify that the information supgligd with thigfiling-foes not qualif rme exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemeritg gporti d accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation of the receiver or iludtge e d to exec is report as required by Chapley 807, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachment with a itfifall oth © empowered.

SIGNATURE: __ S/ o REQUIRED 3/ //2000 (?Z})}Z;f )%Vf

sm}lmm ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / / Cate Daytime Phone #

CR2EQ34 19/99)



