2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am :

Secretary of State

03-31-2003 90225 041 ***150.00

DOCUMENT # P97000092102

1. Entity Name

FARHAT J. KHAWAJA MEDICAL ASSOCIATES, P.A.

Principal Place of Business Maiiing Address
7754 BAY ST. CENTER, STE. 7 7754 BAY ST. CENTER, STE. 7
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State  _ .. _._ .. e ] A _FEI NUMDEI— s e - Applied For
65.0799632 Not Applicable
Zp Country 2p Country 5. Corliicate of Staius Desired [ $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
KHAWAJ&‘ FAHHATJ ’ R Streat Address (P.O. Box Number is Not Acceptable)

7754 BAY ST: CENTER, STE. 7

SEBASTIAN FL::32858 -#aiziey ™% LW, Bhfiich

City FL Ziz Code

BRI

7RI

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
1he»c/>bl'\ga§tiens _olf_registered agent.
o S TR

LM v AE ke N Y sxe.

AL AR Pl P TR O AL CE LR B o S R e T LI S i L S P Pt T S
SIGNATURE
Signa'tmg; Ep&d o prig!lreq name of registerad agf!l"-l and litle if applicable. {NOTE: Registered Agent signature required when reinstating) -DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financing $5.00 MayBs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS ANMD DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 4 DPT O Delete TME [ Change [ Addition
NAME . KHAWAJA, FARHAT J NAME
sTReT A00REsS | 7754 BAY ST. CENTER, STE. 7 STREET ADDRESS
CITY-5T-ZIP SEBASTIAN FL 32958 CITY-$7-2P
TITLE ' Ds [ Delete TLE [ Change  [J Addition
NAME SIDDIGUI, MOHAMMAD A NAME
STREET AUDRESS 1 -937 BAREFOQOT BLVD-STE. A~ - - SR = STREET ADDRESS:|- - - - - - -~ B T T
CITY-ST-2IP BAREFOOT BAY FL 32976 CITY-ST-2IP
TMLE DV O palete TITLE [ change [ Addition
NAME IDREES, MOHAMMAD NAME
STREET ADDRESS | 1454 SW BELLAIRE LN. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZIP
TLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-S1-2p CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete NTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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 infermation
indicated on this report or supplemental report is true gnd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver of trustes empowered toldxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withigr? addreds, with alllpthgr like empglvered.

T SHTAL Wen I Tl .
SIGNATURE: ___ SIGVRMIAN BN GURWES 3. ki s Mg \?,Alﬁ/.]m (172) S §9-3000

SIGNATURE AND TYPED OR PRINTED NAME QISICNING QOFFICER OR DIRECTOR Daytime Phona #

Pi1%~AR0]

CR2E034 (10/02)



