*~ 2600 ﬁNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046690 Apr 21, 2000 8:00 am

1 Enttyame ecretary of State
BAYMEADOWS PRIMARY CARE, INC.
04-21-2000 90140 018 ***158.75

Principal Place of Business Mailing Address
951 BAYMEADOWS RD 10160 WEST BISHOP LAKE ROAD
STE 6 JACKSONVILLE FL 32256-3413

JACKSONVILLE FL 32256

2. Principal Place of Business 3, Mailing Address ”"“"‘ Hl ml

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number 290 Applied For
59— 7350 Not Applicable

Zip Country Zip Country

= $8.75 additional

5, Cerlificate of Staius Desired Fee Required

- -.6-Name and Addrass of Current Registered Agent T - 7. Name and Address of New Registered Agent
Name
Im‘:‘ga ng?‘lvf‘;J:;ISLAKE R OAD w Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

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 Fiofida., g )b
T, R B ©

3
TS A TR

SIGNATURE, :
o PRGN Signature; typed or printed name of registerad agent and title if applicl:g.tele. ST (If:lgﬂ-;: Registered Agent sigrature requirad whon reinstating) DATE
9. This corporalion i€ eligible to satisty its Imangibte |~ FILE NOW!! FEE IS $150.00 " . I
. . Election C n Fin
Tax filing requirement and elects to do so. After MAY 1, 200D Fee will be $550.00 Er Sgt IISSn dag;l) T:I‘_igbut‘.;nanmng I Eg;%?oh;nge
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e Plc|D I Change  [1 Addition
NAME IMAM, TALAT MD NAME :
sTREeT apoatss | 9551 BAYMEADOWS RD STE 5 STHEET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32256 GITY-ST-2IP
me L |V O Delete TITLE ViT &0 Change [ Addition
NAME [MAM, S. AWAIS NAME
staeeT aooress | 10160 WEST BISHOP LAKE ROAD STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32256 Criy-ST-ZiP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

13. 1 hereby certity 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 accurate and that my signatura 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (90‘4) (36— 51{00

SIGNATURE: __ oudpiti s 8 AMEAMIBETALAT TMAM D) g )4)ace,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECYOR - Dats * 7 Daytime Phone #




