2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000247

1. Entity Name

SIDDIQUI & SIDDIQUI, M.D., P.A.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90044 037 ***150.00

AV 528000

Principal Place of Business Mailing Address

1707 SW. 85TH DR. 2815 NW 13TH ST #301

GAINESVILLE FL 32607 GAINESVILLE FL 32609 1 1 0 2 G 9 B 4

R T P 3 Wang Addess ”lmm ”I m’I m” "m "“J "“l "m "m "”l Nl” m” ’“l l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59‘3554577 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?;‘g?q S?‘s‘;tional

6. Name and Address of Current Registered _gem

7. Name and Address of Naw Registerad Agent

ST L R eim st el o cm e NAMG e i e

Sipoiaul, SHAMEEM JMD.
1707 S.W. 85TH DR.

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg|stered agem

v

SIGNATURE

Signature, typed or prinied name of registered agent and tills if applicablg, (NOTE: Registered Agent signature required when reinstaling) DATE

*‘:}LE NOW!! FEE IS $150.00
AtiBr May 1, 2003 Fee will be $550.00
Make Cn_eck Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [l Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS Tﬂ.

TITLE PD 1 Delate TITLE Tl Change L] Addition
NAME SIDDIQUI, SHAMEEM J M.D. NAME

streer aporess | 1707 S.W. 85TH DR. STREET ADDRESS

orv-st-2p | GAINESVILLE FL 32607 CITY-ST-2P

THLE O pelete TITLE — [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

TITLE O Delete TITLE "I cChange [ Addition
NAME - = .- e et LT or i T “MAME ~ e e o — - - Le Zma —_ . . - - —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Detete TMLE Oichange [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§T-ZIP

TIMLE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

ThLE Coeete ] ™ SN T change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address_sith alt other like empowered.

SIGNATURE: X SIGNATT L@MW@

o Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date § Daytima Phoae #




