2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000030923 May 26, 2000 8:00 am

UNIVERSITY INPATIENT SPECIALISTS OF FLORIDA, INC Secretary of State
05-26-2000 90133 043 ***150.00

Principal Place of Business Mailing Address
2948 JOG ROAD 2948 JOG ROAD
GREENACRES FL 33467 GREENACRES FL 33467-2002
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
(o §‘ O q O ?’q/q 7 Not Applicable

AP e Lountry — - |- 4P -Country 5. Cartficats of Status Desiréd~ [] ?eae';esq L’ﬁse‘gtic’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMED, SHARAB Sireet Address (P.O. Box Number is Not Acceptable}
2948 JOG ROAD
GREENACRES FL 33467
City F 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title It applicabie (NQTE: Registerad Agent ssgnatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible I 't FEE IS $150.00 ‘ : I .
m ﬁ“ngpreqUire r:emi ple o sa! toydo n g :Aﬂel: Miyﬁ‘gooo Foo will$be $550.00 1 10 $|eot10n Campaign Financing $5.00 May Be
Ao i rust Fund Contribution. O Added 1o Fees
{See criveria on back) (W Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, " ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me (V w% B Tfﬂ'?vt‘,.l”éf; ! NE G Are [ Change D'Aﬁilion
NAME | MOHAMED, SHARAB NAME ID
~ stRéer acoress | 204BTJOG'ROAD T T : STREET ADDRESS 2948 oo A=l -
or-s12p | GREENACRES FL 33467 oy-si-2 GLecntes fL 2546 T
TITLE {1 Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE O Delete e [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-2IP CITY-$T-2IF
TITLE O pelete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZIF
TME [ Defete TIiLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IMLE - - T e — - 3 pelete TTLE - . - O Change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. { hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Secticn 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acctrate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an address, with all other like empowered.

] Uloo
t

Date Daytime Phone #

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




