2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000080754

1. Entity Name

FAITH A. -SABFARAZI M.D., P.A

Secretary of State

05-03-2001 90055 046 ***150.00

Principai Place of Business .

2300 SE 17 ST.. STE. 402
OCALA FL 34471

Mailing Address

2300 SE 17 ST.. STE. 402
OCALA FL 34471 N e
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rrent-Ftegistered Agent—  .— -

SARFARAZI, FAITH A
2300 SE 17 ST, STE. 402
OCALA FL 34471
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8. The above naried

SIGNATURE

LAY 4
“for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aﬂ it A Sawlora), (Residogt _How o

(NOTE: Registared Agent signature required when reinstating)
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9. This corp(}rauon is eliginle to satisty its Intanglble

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE D 1 Delete T D pd Change [ Addiion
HAME SARFARAZI, FAITH A NAME Sotfono> F-a,;\"/: A rdusc
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TITLE [] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP :

13. | hereby certify that the information supphs
indicated on this report or supple tal
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£ it A Sourloras’

Ynlyy 252622506

Cate

Daytime Phone #

174

May 03, 2001 8:00 am
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