=
2003 FOR PROFIT CORPORATION FILED |
L ]
UNIFORM BUSINESS REPORT (UBR) ng 14,2003 8:00 am
1. Entity Name 02-14-2003 90215 021 ***150.00
SYED W. ALl, M.D., P.A.
Pringipal Place of Business Mailing Address
VN
150 SOUTH PARK BLVD 150 SOUTH PARK BLVD e
STE 202 STE 202
e e—— H“““ml m" m” Il“l “‘““M ||'l| |m| .m”ll“ l"l”m l“)
2. Principal Place of Business 3. Mailing Address
236 Jouwlprk CIkUG
Suite, APt #. Ste. o e | Sutesetdee. L [ CHECK HERE IF MAKING CHANGES
jty & State City & State 4. FEI Number Applied For
57 dssnins | < - 59-3463106 oS
Zi Zi Countr ‘ iti
3-;808 () SQ%NF ol P ouniry 5. Certificate of Status Desired = E‘g'gfq 3?:&“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-’ Name ‘
AU, SYED W Sireet Address (P.O. Box Number is Not Acceptable)
150 SQUTH PARK BLVD
STE 202
SAINT AUGUSTINE FL 32086 City FL [ Zr 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titls if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - - o ar e e e e -
i i e e 5 T L s e T TR T e s Tt 9. Election Carmpaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete TMLE [ Change [ Acdition _Ej
N SYED, W ALl NAME g
STREET AODRESS | 150 SOUTH PARK BLVD SUITE 202 STREET ADDRESS 3
orv-s1-2¢ | ST AUGUSTINE FL 32086 e 512 o
< (4]
TITLE [ pelete TITLE [ Change {1 Addition g
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) O Delete TILE Ol Change [ Adaiion |
NAME NAME e e T
.= S i -
STREET ADDAESS T ~STREET ADDRESS”
_....._..r—-——'_”-'—"_“"
- OY-STEAP T o T CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2iP CITY-5T-2IP
TITLE 1 Delete TITLE [1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-5T-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if rmade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre ith all other like empowered.
SIGNATURE:”__ SIGNSZURE REQUIRED 2f5)ss  Goy-B2Y ~§296
SIGNATURE nmy\ipamﬂ-wn'ﬁme OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




