' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P97000068577 Secretary of State
1. Entity Name 01-31-2003 90156 020 ***150.00
NAYER N. KHOUZAM, M.D., P.A.
Principal Place of Busingss Mailing Address
3602 QAKWATER CIRCLE P.0. BOX 1046
STE. 3 WINDERMERE FL 34786
i LR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

59-3461728 Not Applicable
op Country e Country 5. Certificate of Status Désired O ﬁg gesq L.:?gjmonal
6. -Name and-Address of Current Registered Agent.. . . .. - 7._Name and Address of New Registered Agent. .
Nare qu N, Wooozaw

KHOUZAU’ NAYER N Street Address (P.C. Box Number is Not Acceptable)

3802 OAKWATER CIRCLE

STE. 3 .

ORLANDO FL 32806 ' ' City FIL [ ZpCode

8. The above named entity submitgAnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'1he crbhganons of reglstered agént.
SIGNAT«URE - f&‘ﬂ—“? JUAYER ke uz n / // (‘/A 2

-:q_. .;:' Signature, lyped or pnn arme 01 registered ag;}l(jnd itle if applicable. (NOTE: Registered Agent signature required when reinstating) / DAT;,

;‘A, FILE NOWI/F l!s $150.oi/ . o
. tr Moy 1,2008 oo wi e 555 e o S50
Make Gheck Payable to Florida Department of State ) '
10.. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ celete TITLE {]fhange [ Addition
NANE KHOUZAM, NAYER M A Hovzam, Nayec N.
STREET ADDRESS | 3802 OAKWATER CIRCLE STREETADDRESS | B2 (aksIade Cicave 2o, 2
orv-sT-20 | ORLANDO FL 32808 CITY-ST-21F OV Mdo . ¥ 5O p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-8T-2IF
TITLE - . i e .~ == [ ]Delate=- TITLE N [ — oo e = [3-Change - Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8
CITY-§T-2P CITY-5T-21P
TITLE 1 palete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TE [ Dalete TILE [J Charge [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementat ceport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, all other jike empowered.

SIGNATURE: ___ SIGNAALBRZAT C3BREDA YeR Kkt //M/ 2, //o})gb 0000

SIGNATURE AMGTVPED”PRINTED NAME QFSIGNING OFFICER OR DIRECTOR Dale : \_.Daytime Phona ¥

D i

v

CR2E034 (10/02)



