2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P98000080754

1. Entity Name

FAITH A. SARFARAZI, M.D., P.A.

Principal Place of Business

2300 SE 17 ST.. STE. 402
OCALA FL 3441

Mailing Address

2300 SE 17 ST.. STE. 402
OCALAF FL 34471-9140

2. Principal Place of Business

3. Maifing Address

Suite, Apl. #, elc.

Suit?. Apt. #, etc.

FILED _
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920098 017 ***150.00

RO

DO NOT WRITE iN THIS SPACE

+
Cily!& Siate

4, FE| Number Applied For

City & State 65-08!
| 59374 Not Applicable
- 7 [ B - - "
Zip Country ® Country 5. Certificate of Status Desired 1 $8'75 .ﬁ_\ddltlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SARFARAZ" FAITH A Street Address {F.O. Box Nurmnber is Not Accepltable}
2300 SE 17 ST., STE. 402
OCALA FL_ 34471
City FL Zip Code

fd

SIGNATUR

8. The above namedww‘/y‘}syé}%% for th@
7 A

AN % |

changirfy its registered office or registered agent, or both, in the State of Florida.

Bholoo

Sign‘rura. typad or prnted name of registered a‘g%m St aﬁp‘lica?‘ /

(NDT?l(eg*!ered Agent signalure required when reinstating)

DATE [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirgrnent and slects to do so.

(_-FILE NOWNMFEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D v O Delete TITLE O Change [ Addition | =
NAME SARFARAZI, FAITH A NAME =
streeT aDoRess | 2300 SE 17 ST., STE. 402 : STREET ADDRESS =
orv-st-ze | QCALA FL 34471 ' CITY-ST- 2P -
TMLE O pelete TITLE [ Change [ Addition C
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP T T CITY-ST-2IP
TITLE v O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TLE " O Delete TITLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21p : CITY-ST-2IP

[}

13. | hereby certify that the information suppH
indicated on this report or supplems!
of the corporation or the receivet opdTusiee e
changed, or on an attachment it an add

SIGNATURE: !

hat my signatur

the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
e thip report as required by Chapter 607, Florida Statutes; and that my name appears in

ogk lock 12 i

‘su;mtune AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DRECYOR
]

(]
3/@/00 (p%l 0S2

Date Dayume Phone #




