FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am
DOCUMENT #  P98000080754 / Secretary of State

1. Entity Name
FAITH A. SARFARAZI, M.D., P.A. 08-11-2002 90174 036 ***150.00

Principal Place of Business Mailing Address
2118-5W:20TH PLACE 2118 SW 20TH PLACE
STE 201-- SEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 085 Applied For
9374 Not Applicable
i t Zi Count
dp Country P ountry 5. Certificate of Status Desired O $8 73 Addiional
Fee Required
_..6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARFARAZ, F A Street Address {P.0. Box Number is Not Acceptabile)
2113 SW 20TH PLACE
STE 200
OCALA FL 34474 City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 A .
o y 10. Election C: aign Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizﬁzndagfm',?buﬁlc,n e O fdsd'e%?#:éf ¢
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
L SARFARAZL, FAITH A NAME
street Aponess | 2118 SW 20TH PLACE 201 STREET ADDRESS
omv-st-z¢ 1 OCALA FL 34474 CITY-ST-21P
TME (3 Delste TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

TTIILE B R - R 3 pelete TILE - - [ Change  -[2] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE ] O Delete TITLE [ Change ] Adaition
NAME " ’ NAME
STREET ADORESS | o - -t STREET ADDRESS
CITY-ST-21P oL T, T CITY-ST-71P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2(P
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infon
indicated on this report or
of the corporation or thejr,

“ichanged, or.on an attachment with

S',I'G'}NAT,U_B_,

plermental geport is true,ant eqrate=d that my signasure shall have the same legal effect as if made under oath; that | am an officer or director
ergd 10 £xecute this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
| othgr like empowered.

(] sup:/?d with this f(llng does nat guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

é\ g /e /ne— 3526225050

8 Nﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFRGEB-CR DIRECTOR r ) { Tate Daytina Phone #

AY  $0SP0LO

CR2E034 (4/02)
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