2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000037077

1. Entity Name

SHIRIN H. THOBHANI M.D., P.A.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90328 036 ***150.00

Principal Place of Business

1981 NORTHWEST 35TH TERRACE
COCONUT CREEK FL 33066

Mailing Address

1931 NORTHWEST 35TH TERRACE
COCONUT CREEK FL 33066

Mailing Address

N3} N.J 3

Suite, Apt. #, etc.

AR ERNEARAR

DO NOT WRITE IN THIS SPACE

VAT 150 I Toee |

Suite, Apl. #, etc.

’“ﬁ vy

Cily & Stale City & State

S ] 4. FEI Number Apptied For
CO ( GV\ U\_Sr [\(Q Q CS )CL, fﬁ&fﬂm@j\(}fg@ 65-0914387 NZ?Applicabte
%A Countryﬂ\f’wl/\ jIE? 6 66 (% Y LJ k\rj 5. Certificate of Status Desired 3 ?i‘li&?ﬁéﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U TTHIRHONI SHIRIW H

THOBBIN, SHIRIN M
1931 NW 31TH TERRACE Strre&?'q%re!ss PJQ{_B(O)/(] Numbar |.s Mot A eptab[%
COCONUT CREEK FL 33018 - -
Zip Code
Cocaneitreot, FL [ I

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida.

bl W~ 1N —¢f

Signature, typed or printed name of registered agent and tille i applicable. DATE

SIGNATURE

(NCOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 Rdded o Fous

= Trust Fund Contribution.
(See criteria on back) Make Check Payable to Department of State :

a

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ Change  [J Addition
HAME THOBHANI, SHIRIN H NAME
seeT AooRess | 1931 NORTHWEST 35TH TERRACE STREET ADDRESS
CITY-5T-7P COCONUT CREEK FL 33066 GITY-ST-7P NO L_k_/
TILE O oelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP .
TITLE [ belets TITLE [1Change  [7] Addition
NAME NAME . '
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THILE 3 Detete TILE I Change (] Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY -ST-2IP CITY-5T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-8T-2P
TITLE [ pelete TILE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee 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, or on an attachment with an address, wil er jike pmpowered.
‘ Zﬂﬁ/\— (/\ ~|0 - Of

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

WES I

CR2E034 (10/00)



