2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 17, 2003 8:00 amg

DOCUMENT # P97000104834 Secretary of State .
1. Entity Name 03-17-2003 90708 040 ***150.00
MUNIRA ZAFAR, M.D,, P.A.
Principal Place of Business Malling Address
720 W. QAK ST. 7120 W. QAK ST
# 201 # 30 e
Sy i ”"”"”'l ‘ll |||" ||I|I l||” Ilm "l” m" mll ‘|||I ’Il“lmim
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
59—3 IB l Im Not Applicable
Zi Countr 2i Court \ iti
P ry P ourtry 5. Certificate of Status Desired O $8.75 ﬁ.\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q Ow - P -——- LM T e - . > - S - L it | — =
AH' MUNIRA Street Address (P.O. Box Number is Not Acceptab
BIEW-OAK-ST:  Cleng —13p W. DeW S%wwﬁ)f‘so\
KISSIMMEE FL 34741 <O 'S
City FL Zip 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 Floridda. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE -
3 Signatura, typed of. _pdmed nalle of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
"7 FILE NOW FEE IS $150.00
g N 9, Election Campaign Financin
: After May 1, 2003 [Fee will be $650.00 Trust Fund Coenrigbution ° f?db%?ohgiisa °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ change [ Additien __%_
NAME ZAFAR, MUNIRA NAME 2
stReeT AoDRess | 720 W. OAK ST. # 301 STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP 2
o,
TITLE [ Delete TILE [O Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ‘
TITLE i~ e~ ClDelete _ . J mmE ——— R e o wm o[} Change. [Z] Agdition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TIME 7 Delete TITLE [Jchange [ Addition
NAME™ === NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report igdrue and accurgge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egrpopered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an atlachment with an addpess, yilh :}l#_ ther, empowered.
ey f
SIGNATURE: _ - NCGAATIRE FELCOIRED b D3 \}f o3
SIGNATURE AND TYPED OR PRINTED NAME cfxfi’suma QFFICER OR DIRECTOR Date Daylimeg Phona #




