2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075173 Apr 30, 2001 8:00 am
- oy e ecretary of State

041517

Principal Place of Busir%ess Mailing Address
616 E ALTAMONTE DR 616 E ALTAMONTE DR . .
STE 204 STE 24 LUUJODDJO
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 .
us us
F e v O
Suite, Apt. #, etc. ; Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3398381 Applied For

i
I
| Not Applicable
|
I

Zip Country e Couniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | - - i _ Name — ] L
ZAMAN, AHMADI B
p Street Address (P.O. Box Number is Not Acceptable)

616 E ALTAMONTE DR ( ?

STE 204

ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

CR2EQ34 (10/00)

SIGNATURE
Signatura, typed or printed nama of registared agent and title it applicablg, (NOTE: Registered Agent signaturs requirad when reinstating) DATE
1
8. Pus ﬁ_orporatx_)n is eligible tcl> sz:nsiycljts Intangible A FIhEAYNOV:[ia1 FFEE IS“I$; 50?:0 o0 10. Election Campaign Financing $5.00 May Be
ax filing rfaquwemiam and elects to do so. er 1, ee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. [ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v] | [ Delete TITLE [] Change [ Addition
NAME ZAMAN, AHMAD! M.D. NAME
STREET ADDRESS | 616 E |}!\]_TMMON‘I'E DR, STE 204 STREET ADDRESS
orv-si-ze | ALTAMONTE SPRGS FL 32701 oy-1-2
TMLE O Deete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE | 1 Delete THILE [Jchange [ Additicn
el e L e e ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE I O Delete TNLE (3 change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-7P i CITY-5T-2P
TITLE j [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | hereby cerliiy‘thfat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
ol the ¢orporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 11 or Blogk 12 i

changed, oron a|'n attachmenwress. with all other like empowered.
SIGNATURE: %Z_, A e a,r/u,,/o/ @7,;;17500

| smlﬂ'runs AND TYPED'OR pﬁmsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




