2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002602 ' Feb 07,2000 8:00 am
1. Entity Name
JAVED AKHTAR SYED, M.D., P.A Secreta b Of State
PR 02-07-2000 90011 001 ***150.00
Principal Place of Business Mailing Address
2220 E. BRONSON HWY.. STE. 5 2220 E. BRONSON HWY.. STE. 5
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4411 UUUV LI AJU
Suite, Apt. #, efc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S G- B5VIPISF/ Not Applicable
ae Courtry 2 Country 5. Certificate of Status Desired O $8.75 Additonal
' Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
— — o, = B = = = T T e - = ™ n e w1 - Name - - — v = mt — .- - - =
SYED, JAVED A Street Address (P.O. Box Number is Not Acceptable)
2220 E. BRONSON HWY., STE. 5
KISSIMMEE FL 34744
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.
4
SIGNATURE / "‘3 6-0¢
Signature, typed or prin ime of registered agent and applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
7
9. Thig corporation is eligible 7/ satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ian Einanci
T g oo o1 oot 0o 5. At WAY 1, 2000 Fo wil beSsongy | ' o0 CarsmnFuercns ) $5,00 vy o
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delets TITLE pﬂg STPENT [JChange (&= Addilion
NAME NAME JRAVEDP A STEPs M-D - £ &
STREET ADDRESS STREET ADDRESS 9 2 20 £ BLorRSern M. S
CITY-5T-2P CiTY-ST-2P IS TraMEr , FL 3 47 q L)
TITLE [ Detete TILE T, EFAS U LERL [J change B Addition
NAME NAME ELan S SYED < ',’l
STREET ADDRESS smeeTaoness | @9, 20 £ ELONSeN  Hiv 7. SViT.
CITY-ST-2IP CITY-ST-2IP (j‘;ij MEE FL ,_?Z/ 7 C/ é
MeE.. - - - e - - ee e e dDelete. g TRE - - :Sfc‘ BPE - TP e -~ = L) Lhatg- Skeddition
NAME NAME .
VE . SHED , M-D, -
STREET ADDRESS STREET ADDRESS g?a E? ﬁa/\) SoN  HHY . Syr é j-
onvst-ze | st | P recIMMEE, FL 34714Y
TITLE [ Delete TITLE i : 7 change e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 pelete TITLE Do O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TTLE -OcChange [
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P ’ . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that ¢ am an officer or directar
of the corporaticon or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addresg with all other like empowered.

pacanm gl rma ,_«ﬁ;',v“./r:-:;—n“ﬁ
snarune: gl SRl TpEp A $p o300 00

N 7



