2901 UNIFORM BUSINESS REPORT (UBR) FILED §

LT -
DOCUMENT #  P99000015721 Aug 07, 2001f8.00 am
| - ety amo Secretary of State :
o
BACHAR DAHMAN, MD. P.A. _
@) 08-07-2001 90022 033 ***150.00
Principal Place of Business Mailing Address )
$59 GARRINGTON DRIVE 559 CARRINGTON DRIVE
WESTON FL 33326 ' WESTON FL 33326
945 Crestview Cir 945 Crestview Cir '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Weston, FL 33327 . Weston, FL 33327 650801272 Mot Applicable
Zip Country Zip . Country 5. Cenificate of Status Desired O $8'75 A_dditional
USA USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ———— B e L e e e Y P Nam‘e.rw_-w,r«-— L - . — —— |
DAHI Ih BAC Ih MD Street Address (P.C. qu Number is Not Acceplable)
; £59 CARRINGTON DRIVE 945 Crestivew Cir
f WESTON FL 33326
: } City Zip Code
T
ol . Weston FL 331327
8. The above named entlty submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURI?(
Signature, lypad or prmled name of registered ﬂgBH/IVﬂUH if applicable, {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction C. an Financi .
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ) TrigtI'c;:ndagg;ﬁguﬁ::ncmg 0 fi;%?ohg?;:e
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE PD 3 Calate e Kl changs [ Acdtion | &
NAME DAHMAN, BACHAR MD. ' NAME G
streeT aooRess | 559 CARRINGTON DRIVE STETADDRESS | Q45 Crestview Cir g
orv-st-2¢ ( WESTON FL 33326 giry-St-2P Weston, FI, 33327 8
TITE O Delete TITLE Ol Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME i
STREET ADDRESS o | sheeT AnoRESS i . e e _:' L ) P
= =|=giry-§T- 7P T i ey 2 e o T e
TTLE O peakete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . [ Defete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-2IP ’ CITY-ST-ZIP
13. | hereby cartify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustoe ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a it pll other like empowered.
Y B P ' i -~ = =y [
S'GNATUREX .JF.- il = (@)U RED (954) 742-7222 .
SIBNATURE AND, TYPED OR PR%TEFWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




oy ﬂ%aclﬂmgnc)%i C.%Loo 157721
7 TH¢RSO

JOHN A. SMITH, P.A.

CERTIFIED PUBLIC ACCOUNTANT

3
i

MEMBER:

8
AMERICAN INSTITUTE OF CORAL SPRINGS PROFESSIONAL CENTER
CERTIFIED PUBLIC ACCOUNTANTS 10231 WEST SAMPLE ROAD
FLORIDA INSTITUTE OF CORAL SPRINGS, FLORIDA 33065
CERTIFIED PUBLIC ACCOUNTANTS (954) 796-8560

FAX (954) 796-8202

August 1, 2001

r——— i =+ e~ P - - [T L N - - - ¢

‘ Florida Department of State
<t Division of Corporations
Voo P. O. Box 6327
- Tallahassee, FL. 32314

Ref: Bachar Dahman, M.D., P.A. ngqment # P99000015721

Dear Sir or Madam,

I am writing you about the above corporation. The corporation received a second
notice on its 2001 Uniform Business Report. The original Uniform Business Report was
mailed together with payment on April 20, 2001. Since the report was hand delivered to
the United States Post Office, we assumed that it would be delivered timely. This is the
first notice that we have had that indicated there was a problem. !

|

At this time we are respectfully requestlng that the $400 penalty be waived. In the . _.

e o TE——

T future We will bé sureTo send thém in certified fo insure that they will not be lost in the

mail.
Thanking you in advance for your cooperation in this matter.
Respectfully suii;ii
John A. Smith
Certified Public Accountant



