2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044400 FILED
1. Entty Narms . | May 30, 2000 8:00 am
Najeeb A, Zuberi, M.D., P.A.
Secretary of State
05-30-2000 90091 039 ***150.00
Principal Place of Business . Mailing Address
720 W. Oak ‘Street,. #21 717 East Oak Street
Kissimmee, FL 34741 Kissimmee, FL -34744
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
. - 59-3512568 Not Appiicable
Zip Couniry zp Couniry 5 Certif-icate of Slatus Desired -0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e p Name .

Andrew J. Baumruk, CPA
71 7 E . Oak Str'eet Street Address (P.O. Box Number is Not Acceptable)

Kissimmee, FL 34744

RY City FL Zip Code
8.%'he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIENATURE

Signature, typec or printed name of registered agent and tile it applicable. (NOTE: Registared Agent signature reguired when renstating) D&ATE

9, This corporation is eligible to satisfy iis Intangible 10. Election Campaign Financing $5.00 May Be

CRZE034 (9/99)

Tax ﬁ”n,g rgquirement and elects ta do so. Trust Fund Contribution. L1 Added to Fees
{See criteria on back) .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS 1N 11
L P, S, T, D [0 Delete TITLE ' [0 change [ Additicn
NAME Najeeb A, Zuberi NAME
sreeeTaonress | 3327 Amaca Circle STREET ADDRESS
CiTY-S7-2IP Orlando, FL 32837 CITY-S$T-2IP
TiTE ] Delete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ GITY-ST-2P ,
TITLE ' . O belste TITLE _ [J Change  [J Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-§T-2IP
TITLE ' [ Delete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O celete TILE [l change [ Addition
NAME : ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TIMLE 7 Delete TITLE [Jchange [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-ZIP

ualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addreis. with g cther like empowgered.

SIGNATURE: WA NATECS  Zuscll Yy 4or-735-19%6 -

~
SIGNATUR% ANDlj'ED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. I hereby certity that the information supplied with this filing does n
indicated on this repert or supplemental report is true and accurgte
ot the corporation or the receiver or trustee empowereg to executy this report as requi




