2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092102 FILED

DOCUA May 16, 2000 8:00 am

FARHAT J. KHAWAJA MEDICAL ASSOCIATES, P.A. Secretary Of State
A P AR N, 05-16-2000 90048 016 ***150.00
Principal P}age_of,Bu§i.ness Mailing Address
7754 BAY ST. CENTER. STE. 7 « 7.7 7754 BAY ST. CENTER.STE. 7
SEBASTIAN FL 32958 SEBASTIAN FL 32958-3427
T S DR ARTAR AT

Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9963 Applied For
65_07 2 Not Applicable

Zie Country Zip Country 8. Certificate of Status Desired (I} ?ese'ggq lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHAWMA' FARHAT J Street Address (P.O. Box Number is Not Acceptable)
7754 BAY ST. CENTER, SIE. 7
| SEBASTIAN FL 32958
City F L Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
T eautomentand ot o do 0 Ator MAY 1,2000 Feowilbesgs00 | 1 SeinComes oo ) 85,00 uey ee
(See crileria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ™ Delete TLE [ change [ Addition
NAME KHAWAJA, FARHAT J NAME
st apoRess | 7704 BAY ST. CENTER, STE. 7 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32058 CITY-57-21P
TITLE DS O pelete HILE O change [ Addition
NAME SIDDIQUI, MOHAMMAD A NAME
stReeT Aporess | 937 BAREFOOT BLVD., STE. A STREET ADDRESS
crv-si-zp | BAREFOOT BAY FL 32976 cnY-51-2p
e v ‘ 2 Delete TITLE ' O Change [ Addition
NAME IDREES, MOHAMMAD NAME
streeT aconess | 1454 SW BELLAIRE LN. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IF
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

13. 1 heréby certify that the information 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 report or supplemental r tis true and agcu®elynd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o} the corporation or the recelver or trusiedyempower thks report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addiysd, with a wered. R
Farbat JT. Khawasa

SIGNATURE: ___SIGNAINM SO Presidenr | Hoabew (861)595.300)

SHANATURE AND TYPED QR FRINTED NAME OF SIGNING OFF] CTOR Date Daytime Phone #

CR2E034 (9/99)



