2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000044374

1. Entity Name

SHAHINA JAVEED, M.D., P.A.

Principal Place of Business

3934 TALAH DRIVE
PALM HARBOR FL 34684-2457

Mailing Address

3934 TALAH DRIVE
PALM HARBOR FL 306898126

2. Principal Flace of Business

Lqoel  pavog  RoAY

3. Mailing Address

CHAMNA TAVEED

Suita, Apt #, efc.

MD
Suite, Apt. #, etc. _ ]
L6 EATTCAKE ™ TRATNT

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90061 002 ***150.00

ST T o v oA

(T

DONOT WRITEIN THIIS3PACE =

T

City & State City & State 4. FEI Numb ) Applied For
}“OL'DA\/ FL ’rﬂﬂf’t)ﬂ JPR‘N&I FL %"‘ 3.(7_5’.-6‘?6 Mot Applicable
zgp b 6 q 0 Couniry o C\ff.s A Z.'i; " é &? Country Uf A 5. Certificate of Status Desired £1 I;se?a.gg Lﬁrc:gtional
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme— P pr AP A——GAA i DA
GASSMAN, ALAN S ESQ . '
1245 COURT STREET SUITE 102 }I , R S i e e R 9
CLEARWATER FL 33756

Lt

O LAl popl—FPArf S

Zip Code

FL

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.

SIGNATURE

Signature, lypad or printed name of registered agent and title if apphcable.

(NQTE: Registered Agent signalure requirad when reinstating)

DATE

9.__This corporation.is eligible to satisfy its.Intangible -
Tax filing requirement and efects to do so.
(See criteria on back) a

After MAY 1, 2000 Fee will ba $550.00

. . .FILE,NOW!! FEE IS:$150.00 . ..

Makie Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contributian

$5.00 may Be”
Added to Fees

1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

D x _JtD ) e | &
TITLE 7 Delats TILE J. H H MANA TA Ve é) Mp [FChange [ Addition 3
NAME JAVEED, SHAHINA MD NAME : ) LA t P L 528
streer aporess | 3934 TALAH DRIVE smeeranoress | 26606 € AST RA) 3
omv-st-ze | PALM HARBOR FL.34684-2457 oirv-sT-7P TARPYA  IPRNS LU 3487 &
TITLE - O pelets TITLE O change [ Addition | ©
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP” CITY-ST-21P
TILE [ pelet= TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY- §1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
GTREET ADNRESS |- S - STREET ADDRESS | = o - _
CITY-ST- AP CITY-ST7-2IP
TITLE [ Delstz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME O Delete TITLE O change O Addition
(117 NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CiTY-51-20P

13. | hereby certify thal 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
-sindicatéd 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 corporalion or the receiver or trustee empowsred 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 empowsered.

SIGNATURE:

AZ O IR e

3 I 2000 (732)930 ~ 47607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG QFFICER OR DIRECTOR

[ Daté Daytime Phone #




