'

* 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000069173

1. Entity Name .
SYED W. ALl, MD., PA. -~

i

, Principal Place of Business

301 HEALTH PARK BLVD.
#G221
ST. AUGUSTINE FL 32086

Maikting Address

301 HEALTH PARK 8LVD.
#G221
8T. AUGUSTINE Fi. 32086

; 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED

Aug 31, 2000 8:00 am

Secretary of State

08-31-2000 90004 042 ***150.00

0008260

DO NOT WRITE IN THIS SPACE

I

Tax fiting requirernant and elects to do 50.
{See criteria on back)

o

Atter SEPTEMBER 13, 2000 Min. will be $§750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.3463 1% Applied For
Not Applicable
Zi Count Zi Countr iti
° i P y 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
ALl SYED'W } T St ét;\dc ':; B mN mber NotA - t;l
T ARN X CCH e
301 HEALTH PARK BLVD. oot Address (RO Box Numberis eptable)
#G221
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatire, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 , 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added 10 Feas

CR2E034 (5/00)

. OFFICERS AND DIRECTORS Il 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME 4 O Delete e O Charge [ Addition
NAME SYED, W AU NAME
streer aporess | 301 HEALTH PRK BLVD #G221 STREET ADDRESS
CITY-ST-2IP 8T AUGUSTINE FL 32086 CITY-§T- 2P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Defete TITLE [Ochange [ Addition
MAME | L. _ R N7 - N e . _—
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TINLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
LE [ pefete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP

| /B

SIGNATURE AND TYPED CR PRINTED NAM

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutas; ang thaymy name appears in Block 11 or Block 12 if

changed, or on an a!tachm. with all pther like ermpowered.
=
Yy <A 5/e
SIGNATURE: __ /ST VA Ao

d /5/00

SIG:NING OFFICER OR DIRECTCA

Date Daytime Phone #

DA iliin d



atttchmind = PG7000067173

DooB(,59

Kenneth R. Kresge CPA, PA

CERTIFIED PUBLIC ACCOUNTANT

403 Anastasia Bivd. (504) 824-0193
Suite 1 (904) 824-0213
St. Augustine, Florida 32084 FAX (904) 825-1148

August 28, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 -

Tallahassee, FL 32302-1500

Syed W. Ali, MD, P.A.
59-3463106

Dear Sir or Madam:

This letter is being sent on behalf of the taxpayer, in regards to the second notice
concerning the 2000 Uniform Business Report.' We have enclosed ﬁ check for $150.00 in
hopes that the division will wave the $400.00 late filing fee due to the fact that Dr. Syed
Ali never received the first notice. If there is any further information needed or any
questions concerning this matter, please feel free to contact me at one of the above

numbers. Thanking you in advance for your cooperatiosn in this matter.

s SN L,

- . . e C e - .

Sincerely, o
— ? A

Kenneth R. Kresge CPA, PA



