FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

[V IVISTEE V)

DOCUMENT #  P98000044400 Secretary of State
1. Entity Name 03-31-2003 90158 007 ***150.00
NAJEEB A. ZUBERI, M.D., P.A.
Principal Place of Business Mailing Address
720 W OAK ST 717 E. OAK ST.
210 KISSIMMEE FL 34744
2. Principal Place of Business 3. Maliling Address
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3512568 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Addross of Current Registered Agent - -~ .. | . ... .._7. Name and Address of New.Reqgistered Agent _. e o
Name ’
BAUMRUK’ ANDREWJ CPA Street Address (P.C. Box Number is Not Acceptable)
TTE OAKST. &
KISSIMMEE FL 34744
City FL Zip Code

8. The above namad en_tiw;'-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE 2
Signaturs, typed:?'{ printed name of registarad agent and title if applicable. (NOQTE: Registared Agent sigrature raquicad when reinstating) DATE
FILE NOW!! FEE IS $150.00 — .
" 9. Election Campaign Financin .
After May 1, 209? Fe_e will be $550.00 Trust Fund Coitrigbulion. S O fdsdgﬂohl‘:?éss ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PSTD 7 Delete L O Chenge [ Addition | &

NAE ZUBERI, NAJEEB A M.D. NAME 2

streeT anoress | 3084 ZAHARIAS DRIVE STREET ADDRESS 3

CITY-ST-71P ORLANDO FL 32837-7010 CITY-ST-2IP o
(4]

TITLE [ Delste TITLE . [ Change [ Addition 5

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-ZP

THLE T e~ cT - -~Epelete " —f e~ - =~ -l - = e o = [OGhange - [ Addition-{.

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-219 CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-7IP } CiTY-ST-2IP

12. | hereby certify that ihe infermation supplied with this filing does net qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true angl 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 empovgered { ; i s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

34/ 497725 °/028

sneum-une\ﬁdﬁ‘:sn OR PAINTED NA| JE OF SIGNING OFFICER OR DIRECTOR 7 Date - Daytime Phone #

SIGNATURE:




