Py =N

2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P97000092102
FARHAT J. KHAWAJA MEDICAL ASSOCIATES, P.A.

Principal Place of Business

7754 BAY ST. CENTER. STE. 7
SEBASTIAN FL 32958

Mailing Address

7754 BAY ST. GENTER. STE. 7
SEBASTIAN FL 32956

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91010 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0799632 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - 7 mwe— a7 - S e T eerL = - Name ™ - T - - 7 - T =
KHAWAJA, FARHAT J
Street Address (P.O. Box Number is Not Acceptable)
7754 BAY ST. CENTER, STE. 7
SEBASTIAN FL 32958
v
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide it applicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE
. L o ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE DPT O pelete TITLE Ol change [ Addition | S
NAME KHAWAJA, FARHAT J NAME 2
STREET ADDRESS | 7754 BAY ST. CENTER, STE. 7 STREET ADDRESS p:§
CIry-S1-21P SEBASTIAN EL 32058 CITY-ST-2IP ﬁ
TME DS 7 Delete TITLE O change [ Asdiion | &
NAME SipDIQuUl, MOHAMMAD A HAME
sTREET ADDRESS | 937 BAREFOOQT BLVD., STE. A STREET ADDRESS
CITY-ST-2IP BAREFOOT BAY FL 32976 OITY-ST-2P

e e | DV - m e . - I Delete TITLE 1 change- [ Addition
NAME IDREES, MOHAMMAD NAME
STREET ADDRESS | 1454 SW BELLAIRE LN. STREET ADDRESS
CITY-$T-2P PALM BAY FL 32005 CITY-5T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T7-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREETADDRESS | T Pt oo oo STREET ADDRESS
cmy-sr-ap - ST YR B B CITY-57-7IP
TMLE [ Delate TITLE [ change [ Addition

"'NAI\;N:E' £ TR e e ke B aefor e b LSBT ST [ g INAME s d L|itemovire w sfimv Pdimm 21 e ne WL it s mpr e baar

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ;<3 [ 4. kb % vl Wi S CITY-ST-2IP N

13. | hareby certify that the information supplied with this fi\iné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0 &

cu
changed, or on an attachment with an addre%ﬂh alﬂqther jke
"‘h.ﬁ i

SIGNATURE AND TYPED OR thTEo NAME OF SIGNING OFFICER

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by C}hapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

(50i) 589-3000

DIF‘ECTOR

T
! ‘7;/2’!/.11““

Dats Daytime Phone #




