2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069173 Jan 08, 2001 8:00 am
1. Entity Name
SYED W. ALl, M.D., PA Secretary of State
01-08-2001 90054 029 ***158.75
Principal Place of Business Mailing Address_ . —ee ——_——
301 HEALTH PARK BLVD. 301 HEALTH PARK BLVD.
#G221 #G22
ST. AUGUSTINE FL 32066 ST. AUGUSTINE FL 32086
2. Piincipa, Placg of Bress % Jalingbodtess ”II”"’ ”I ‘I” I |II “'H Im " ’" “ I‘ ‘IM"" “‘H“l
80 Sevint el fiun [SO SoviH vl BLun
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE 'N THIS SPACE
2o d Ao
City & Staj . City& State & 7~ AYGQULTIA 4. FE'Number  RO-3463106 Applied For
87, ANt FLO LA A[Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired . .
3 N Y% 5 b ) S-ﬁl 226 % ULA : M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s
ALl SYED W - : S
301. HEALTH PARK BLVD. 1Se 3 QuUTH [fa ﬂ|,L. Lvd Street Address (P.0.-Box Number is_;-Not Ac;:ept{a‘blg? -
guity T RN
#G221 - - ?"
ST. AUGUSTINE FL 32086 ST AVGosiE FL: 30
City - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tille f applicable. (NQTE: Ragistered Agent signature raguired when reinstaing} DATE
9. This corporation is eligivle to salisfy its Intangible | _ ... FILE NOW1!! FEE IS, 85150.00... 10. -Elecli L ) A4
Tax filing requirement and elects to do so. 7 After MAY 1, 2001 Fee wiil be $550.00 o Eri(;?,o:zr%aggri;?guig:mmg 0 fz'e%?oh@é?e -
{See criterfa on back) iy Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TILE [ Change [ Acdition | S
NAME SYED, W AUl NAVE 2
streer anoress | 301 HEALTH PRK BLVD #G221 STREET ADDRESS 3
CITY-ST-ZiP ST AUGUSTINE FL 32086 CITY-ST-2P it
[o]
TILE -+ [ Delete TNLE O changs [ Addition ¢ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE [ delete THLE O change  [J] Addition
|“NAME = = e - 7 B . NAME
STREET ADDRESS . STREET ADDRESS ~ T e e e U S
CITY-ST-21P CITY-S7-2IP

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certity that the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recerver or trys peweredYo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an! plher like empowered.

SIGNATURE: et ol . VJ/ v ¢
SIGNATURE AN OFfF .‘J‘- MNAI OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
7




