2002 UNIFORM BUSINESS REPORT (UBR) FILED

9,2002 8:00
DOCUMENT #  P97000069173 ngéc(:'etary of Statgm

1. Entity Name

AY 06886000

SYED W. ALl M.D., P.A. 01-09-2002 90012 031 ***158.75 C :
Principal Place of Business Mailing Address Pl
150 SOUTH PARK BLVD 150 SOUTH PARK BLVD :
STE 202 STE 202 L , } ;
——— B N IIIIIIIIIHIIIIIIIIINIIIIII i
2. Principal FIatE T Business 3. Mailing Address 5 R b ‘ |

S_Ui!e. Apt. #, elcC. Suite, Apt. #, etc. Do NOT WF{!TE IN THIS SPACE ]
oy
City & State City & State 4. FEI Number Applied For I
59-3463106 Not Applicable & ; )
Zip Couritry Zip Country 5. Centfcate of Stewus Desied [ $8.75 acditional -
Fee Required [
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ i
Name . .
Al‘»l',SYED w Street Address (P.O. Box Number is Not Acceptable) o ‘ :
150 SOUTH PARK BLVD ‘ btk
STE 202 L
SAINT AUGUSTINE FL 32086 City FL | Zooe Cl

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 v ] L
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs rsquirsd when reinsiating) DATE H H
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 P !
Tax f\lingrequirememgand elecls toydo S0 ¢ = Z;t-er IITJIa /:I— Z_OTJZAFeYevwrlliie 5550 00 P 7| A0 Rlecten Campaign Fnancing $5.00-may Bo
= : Y Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O elete TImE O change  [J Addition §
NAME SYED, W ALl NAME =4
- - lré T [ P
siweer 0oress |301 HEALTH PRK BLVD #G221 srecraoniess | 1 S0 Souty PRt BLUD Guite §
oTrs17P  |ST AUGUSTINE FL 32086 : avstze g AvowdFw e fL:33s 8§ o
b, - B
: [ pelete TITLE ) [ Change [ Addition | O i
NAME :
STREET AUDRESS ) ) SRR . ARl
CITY-57-2P oTY-ST-ZP .
TLE 7 Delete TILE [ Change [ Addition i i
NAME NAME CAR
STREET ADDRESS STREET ADDRESS ! :
CITY-8T-2IP CITY-S§T-2iP
TITLE [ petete TITLE [ Change [ Addition .
NAME ', NAME ARk
TSTREETADORESST| T T T T T T T T s, = - R e (AR
CiTY-ST-2P CITY-5T-2P RN
TITLE [ pelete TITLE O Change El Addition 8L
NAME NAME T : i
+STREETADDRESS.| & . %™ STREET ADDRESS ‘y
LOATY-ST- 2P CITY-S8T-2IP L
B B sl aE A - RH | :
T BT R A . TITLE [ Change [ Addition H :
NAME NAME 4 .
STREET ADDRESS STREET ADCRESS i
CiTY-ST-2P CITY-S1-21P
1113471 hereby céftify that the Inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on'this réport or supplemental report is w8 2Ny accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director - H
of the corporation or the receiver or trustee empGwered th execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211f | .2 :
changed, or on an attachment Wlth a wnh aII g her ||ke empowered. ;
P i
SIGNATURE: __ SIGDAIDE REOUIRED f7/e).  HueBiy-C184 i
SIGNATURE AND n-ivb:n [) ﬁa_pﬂ‘:ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong #




