2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000104845 Jul 21, 2000 8:00 am

1. Entity Narme

MOHAMMAD T. JAVED, M.D., PA. / Secretary of State

07-21-2000 90159 030 ***550.00

Principal Place of Business Mailing Address
3918 VIA POINCIANA. SUITE #5 3918 VIA POINGIANA. SUITE #5
LAKE WORTH FL 33469 LAKE WORTH FL 33469

yrrmg T e oo 27 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agemt
Name

JAVED, MOHAMMAD T
3918 VIA POINCIANA
LAKE MARY FL 33469

Vot : City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible _| ., FILE NOWH!! FEE IS $550.00 . ] . S .
- S e B -I . ; e - 10. Election Carmpaign Financin
Tax fiing requirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e e g ff&gﬁohéae‘éfe
{See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS il EP H' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD 7 Detete TILE Ol Change [ Addition
NAME JAVED, MOHAMMAD T NAME
streeT avoress | 490 CYPRESS CROSSING STREET ADDRESS
CiTY-ST-21P WELLINGTON FL 33414 CITy-sT-2IP
TMLE L. 3 Delete TITLE [JChange  [] Addition
NAME o NAME
SweeThooREss | ¢ -4 STREEY ADDRESS
CITY-ST-ZIP AL A CITY-5T-2IP
I rme [ Delete ILE v [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2ZP
TITLE . {7 Delete TITLE . [ Change (] Acdition
L e C Reawe - _
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 28 CITY-§T-ZP
T s ‘O delete - TiiLE O Change [ Additian
NAME NAME -
STREFT ADDAESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

13. | hereby 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 report is true and accurate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othaclke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



