2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000009997 Mar 01, 2000 8:00 am

1. Entity Name

EXECUTIVE MEDICAL SERVICES, INC. Secretary of State

03-01-2000 90079 040 ***150.00

Principal Piace of Business Mailing Address
401 FOUNTAINHEAD CIRCLE 401 FOUNTAINHEAD CIRCLE
#149 #149 o .
KISSIMMEE FL 34741 KISSIMMEE FL 34741-3244 Liuthadoud
Jao w- 0AK STREET e w - 0AK STREET !
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE |
ny
City & State City & State . 4. FE! Number Applied For
KIKSIMMEE FL KISSIMMEE Fe 59-34978 11 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
Yy TH| 0SC Fol A 24Ty A 0 SC-E‘i' L ﬂ 5. Cenrtiticate of Status Desired IZ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name - e -
ANWER , moHAMmMA) AADAR n.1D.
ANWEH’ MOHAMMAD BADAR M.D. Street Address (P.O. Box Number is Not Acceptable)
401 FOUNTAINHEAD CIRCLE
#149 720 W-0AK STREET, ==y
KISSIMMEE FL 34741 S K23 e
K MEE FL | “% Iy 17
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.
e IV pongmmas _ B7spr_ mee 4/ 3/on°
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registerad Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -iﬁ;i,?ﬂndagoiatlr?;uﬁ:[incmg O ?dséggohgisae
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE DIRECTOR Thenge [ Addition
NAME ANWER, MOHAMMAD BADAR M.D. NAME ANWER | ;IMeHAMMAD AADAR m. p.
sTReeT ADoREss | 401 FOUNTAINHEAD CIRCLE, #149 sreETADDRESS | 120 W -0 AR STREET b i
are-st-zp | KISSIMMEE-FL 234741 CITY-ST-2P KIsS immegg, Feo 34741
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE . [ pelete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TTLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the seqetver or rusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 121
changed, or on an alta nt with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7T Deta Daytume Phona #

SIGNATURE: Y5 . /1J5HBMaTAY ;. BADAR ANNEE M- )3/ 200 0 $07-8% 779 *

CR2E034 (9/99}



