2003 FOR PROFIT CORPORATION FILED

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 accurate and th

{ my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the recelver or trustee empowered 10 execule this repoN, as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 114 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: SIGNATURE REQU

IRND

6%, _— |,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI\EC‘I‘UH U

Vo3 (4o¥) F44-1800

Date \ Daytime Phona #

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT # P98000069326 Secreta ry of State >
1. Entity Name 01-15-2003 90298 047 ***150.00
MEDICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address -
720 W. QAKSTREET 720 W. OAKSTREET - ’ .
SUITE 312 SUITE 312 TR s
e - “""I“ ””lm ‘lm "m II”I "m Iml |‘N| lI “"‘II "lll ml '“I
2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State = " City & St;tc—; — B - 4 _F_ETNTJr;be-r —y " Applied For -
59-3526972 Not Applicable
Zip Couriry 2ip Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
SIdNICUE , TRFAN PR
Street Address (P.O. Box Number is Not Acceptable)
F20 W-OAR STREET. Swis 3z
City — Zip Code
K\ L1, 11157 FL |-25%%,
8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registyred agent.
SIGNATURE 1 11 nle3
Signature, typed or prNed name t}v\q@emd agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating) \ DATE
O
FILE NOW!!! FEE IS $150.00 _ o
AR May 12003 Foe wil e 355000 e [ 35,00 uey oo
Make Check Payable ta Florida Department of State ’
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME = PSTD & felete TITLE Psi o [ Crange [ Acdidion | &
e SIDDIQUE, RFAN nave S1DDIBUE, LRFAN £
street aporess | 801 WEST QAK STREET STREET ADDRESS TREE S’wrf S|z =t
F20 I ORK SiRELs, SWIE = 2
orv-st-2¢ | KISSIMMEE FL 34741 CITY-ST-2IP WASSIMMEE, 2 DY F4y 2
- o
TITLE [ Delete TILE [i Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-2IP
i [T Delete TIRLE [IChange [ Addition
NAME NAME
ASTHEETADDHESS STREET ADDRESS
< CITY-ST-2P CITY-57-ZIP
TITLE O delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P



