FILED

| Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

P98000044400 04-26-2004 90440 003 ***150.00
DO ENT #

NAJEEB A. ZUBERI, M.D., P.A.

Principal Place of Business Mailing Address | ’B q’g‘GSQ' ;&B

720 W 0AK ST 717 E. QAK 3T,
#210 KISSIMMEE, FL 34744

KISSIMMEE, FL 34741

s s sl LT

i . #, etc. ite, Apl. #, etc.

Suile. Apt. # eto Suite, ApL. #, elc 04042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For

R 59-3512568 Not Applicable

i ountr Zi Count
ap Country P v 8. Certificate of Status Desired____ D__h$8 75 Additional
. — - - — —_— i o S e T T e T Fee Required
e — - B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMRUK, ANDREW J CPA

717 E. OAK 8T. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

. City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar wnn and accept
i Lhe obligations of ragistered agent. . . el
SIGNATUHE
. ! Signate, typed or printed name of regestered agent and tile «f epplicadle, . {NOTE: Registered Agent signakure required whon reinsiatng) ¥ DATE
|
FILE NOWI!- FEE IS $150.00 « - 9. Election Campalgn Financing _55_00 May Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O -Addedto Fees

10. ) OFFICERS AND DIRECTORS . 1. - ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE PSTD T ' " [ pélete TmE @ Change [ Addiion

NAME ZUBERI, NAJEEB AM.D. HAME :

STREET ADDRESS | 3084 ZAHARIAS DRIVE SIREETADDRESS | 391 Augustine Court

omv-5T-2P | ORLANDOG, FI. 328377010 CITY-ST-2IP Oviedo, FL 32765

TaLE O Delote THLE Clchange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF CIY-ST-2IP

TiiLE [ oetete I T R [Jchange [] Additicn

LMAME. ] e e s e T T o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4iP CifY-ST- 2P

L 7 Detere TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P CiTy-81-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C\W-gT-Z]P CIY-ST-2IP

THTiE [ Delete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST:2IP CITY-S1-Z1P !

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. | further certify that the information
indicated on this report or supplemental report is true and.accurata and thal my signaiure shafl have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ef the receiver or trustee empowered xecute this repogt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. oron an al‘rachment&fh an addrgss, wih all like empower
Gi v/ 4.

rd
SIGNATURE: i /W?Jh% J.unigvel, .m P
SIGNATUREAND §YPED TEAHINTED NA| OFFICER OR DIRECTOR " hore #
= e g s 4/ 23/0%  402-935-P00¢




