2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # P98000092110 FILED
1+ Eniy Name Y Jul 24, 2000 8:00 am
TAYLOR COUNTY INDEPENDENT PHYSICIANS ASSOCIATON, Secretary of State
07-24-2000 90008 014 ***550.00
Pringipal Place of Business Mailing Address
C/O MILES NELSON G/C MILES NELSON
1218 N PEACOCK AVE 1218 N PEACOCK AVE
PERRY FL 32347 PERRY FL 32347
s T aa TS SR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3559683 Not Applicable
[ e 7 ™ e comemosmerems O 878 st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;:BSgleEhJ:IEEOSCI\(I AVE Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
City FL 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.

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable (NCQTE: Registared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $550.00 i S
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .?3:: Igzn{;ag;?r?bnu:g]: reing O ?3'33;22: E e
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME AFSH, KHALIL NAME
STREETADORESS | 1706 § JEFFERSON ST STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-5T-ZIP
MLE D 3 Delete TIMLE [OJchange £ Addition
NAME HAMDAN, FIRAS NAME .

STREETADDRESS | 1294 N PEACOCK AVE ’ ~ STREET ADDRESS ) _ _ .
= CITY-§T-2IP — "PERHY'FL'32347 - e T et e CTY-STEmpT" e T - - - e~ T — e S e TR R
TITLE D 3 velete TILE O change  [J Addition

NAME HIDALGO, CESAR NAME

STREET ADDRESS | 1209 N CENTER ST STREET ADDRESS

CiTY-ST-2IP PERHY FL 32347 ’ CITY-8T-ZIP

TINE D 120 Defete THTLE I change [ Addition
NAME JOHNSON, JAMES nAME

STREET ADCRESS | 33209 GREEN FARM RD STREET ADDRESS

CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP

TITLE D 3 Detete TMLE ] change T Addition
NAME KHODR, BILAL NAME

STREET ADDRESS | 1706 S JEFFERSON ST STREET ADDRESS

LITY-S7-2IP PERRY FL 3234? LiTY-5T-2IF

THLE D 3 Celete TILE O change  [J Addition
NAME KRISHNAMURTHY, P S NAME

STREET ADDRESS 402 E ASH ST STREET ADDRESS

CITY-5T-21P PERRY FL 32347 m CINY-87-2Ip

indicated on this repart or supplemenial repgrt is true ang/&acgiratyand that m nature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee ¢mpowered 0 exe his pep@pras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl othgr liA ;

SIGNATURE: __ SIGNATUZZS

SIGNATURE AND TYPED OR PR ED NAME © >, A - ? Daytime Phona #

13. | hereby certify that the information sunpliecfh this filing foes net quality for theeemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




