FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90192 004 ***150.00

K

2003 FOR PROFIT CORPORATION m/
UNIFORM BUSINESS REPORT (UB

I
DOCUMENT # P98000068396
D 90058897
VICAR QURESHI, M.D., P.A.
Prin¢ipal Place of Business ) Mailing Address
4109 NORTH ARMENIA AVEMUE 4103 NORTH ARMENIA AVENUE
TAMPA, FL 335607 TAMPA, FL 33607
TR GRS
Suite, Apl. #, eic. Suile, Apt. #, eic, [J CHECK HERE IF MAKING GHANGES
City & State City & Stae 4. FEl Number Applied For
R R 1o e e _ 59-3525862 tiol Applicatle |
Zip Caunry Zip Country §. Certificate of $1alus Desired a ? %gﬁ]ﬁﬁb;‘l )
6. Name and Address of Current Regi | Agent 7. Name and Address of New Registered Agent
9 g gl
Name
QURESHI, VICAR M.D.
4108 NORTH ARMENIA AVENUE Street Address (P.O. Box Number i5 Not AcCeplatie)
TAMPA, FL 33507
, Oty FL I Zip Cooe

8. The anove named entity Submits this staiement kor the purpose of <hanging i1s regisiered office of reglsiarad agent, or both, in the State of Fioriaa. | 2m Jamillar with, and accepl
the obliganons of regls[ereaUénI.

N\ 3lt7los

SIGNATURE
) Sunaiun, Iy Or primed name Of Kt syt mkl qu {NGIE: Ryt ial Agint ¥anaius Ruuraud whan Mingialing) - K fnr: [.
— T
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
\‘xﬁ'\ fa AR i R '
10, FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D Ol el me R CJCtarge Ol additon | S
NAME QURESHI, VICAR mM.O. ° [ <]
STEETADDAESS | 4109 NORTH ARMENIA AVENUE STREET ADDRESS pra
CIV-51-2P TAMPA, FL 33807 CAY-ST-2P E
TnE . O Detere e DO Clange 7 Agditin g
NAKE WAME
SIREE ALDRESS STREET AMRESS
civ-§1-2¢ Cy-s1-he
e [ Detere 1LE OChange [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CUY-31-2¢F cAv-51-2ip
jnn3 O Deiee mE Ocrarge 7 Addiden
HAE N T e el M et o - - [ —
STREET ADDAESS STAEEY ADDRESS
Cilv-51-2¢ Lov-si-hp
1nLE 03 Dereee TMLE Ocrnge [ Atdwon
NAME NAME
SIAEEY ALDRESS SIFEL ADORESS
CiTv-51-29 CRY-S1-2F
TILE 3 Delete nLe O ctange [ Aadition
HAME HAME
STREET ALORESS SIRE AbDRESS
Cv-s1-20 onv-51-1p

12. | hereny cenily 1hal the information supplied with this fillng does not quallly for the exemption stated in Section 119.07513X|), Floraa Statutes, | lurther cerlity that the information
nawated on 1his pon or supplemental répont is true and accurate and ihat my signalure shall have the same legat eflect as Il made under oalth; that [ am 2n officer or airactor
of Ihe Sorporation of the receiver o Irustae empowered to gecule this repon a5 required by Chagter 607, Fiodda Slatules; and thal my name appears in Block 10 or Block 111f

changed. of on an attachmenl with a ike empowered.
3t fps.
[

SIGNATURE:

Caytirra Phone &




