2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077500 Apr 19, 2001 8:00 am

1 By Name ecretary of State

ORLANDOC ARTHRITIS INSTITUTE, P.A. 04-19-2001 90333 004 ***150.00
Principal Piace of Business Mailing Address
1717 §. ORANGE AVE 8202 LAKE SERENE DR. YUY
STE 100 ORLANDO FL 32836 Lutdag2y?

ORLANDBQ FL 32836

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numb Applied For
4 Y HTRET BG-3470767 op
Not Applicable
Zi Countr Zi Country M
P Y ® Ly 5. Certificate of Status Desired O §i‘ge5q$?:énonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEIKH, JAVAID § — -
! Street Address (P.O. Box Number is Not Accoptable
82 - qaqo S’_}\,\%?\PY\ breez,c_bp._ r ress ( ox Number is Not Accer )
ORLANDO FL 32836 ‘
City E:L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, i the State of Florida,

SIGNATURE
Signature, Wped o printed name of “eg'sered aget ard tte i§ appicable, (NOTE: Registorad Agent signalure reguircd swi-en reinstating) MTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Fnancing $5.00 tay 5o
Tax lmn_g rgqmremem and elects 1o do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution 0 Add-ed 0 Fe};s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
s PTSD [ Delete 1Lz pTeo | ) S [ Change [ Addiien
i SHEIKH, JAVAID S e Sheikh, Jovadd >
sThzer s0oRsss | -popeLAKE SERENE-DR- STRETADDATSS | O JVAD SOW I Breeze dr.
orvStee | QRLANDO FL 32836 C-s1-2 Oty I 328306
TITLE [ oelee TITLE [ thange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
MLE 3 Delete TILE [} Change [ Addition
NAYE NAKE
STREET ADCRESS STREET ADDRESS
CIrt-57- 2P CITY-ST-7P
THLE O Delele TLE [] Crangz  [] Additon
MAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 pelzte TITLE [ Change [ Additio-
NAME NAME
STREET ATDRESS STREEY ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE O pelate TITLE [JCrarge [ Acdition
NAME NAE
STREET ADDRESS STHFET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrcss, with all other like empowered.

SHGNATUHE:G:Q;*"-‘“”qu C Sevad S Shaikh 1/ \/:n YoT- 6505220

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dagime Phonc ¥

CR2E034 (10/C0)



