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2001 UNIFORM BUSINESS REpéRT (UBR) °

DOCUMENT # p99000044374
-'l.EnlityNarne L
Y
Shahina Javeed, MD PA
Principat Placa of Qusiness j Mailing Address - |
4904 Moog Road 2660 Fast Lake Trail . PRACASAS
: Tarpon Springs, FL 1,5“ 0 CQQGBSO:’ ; . 3

Holiday, "FL- 34690 / 34689 o | ) ! v
USA S USA
2, Principal Place of Business 3. Mailing Addaress

Sulte, APL Y, ot » Surte, ApL. ¥, otc. ' DO NOT WRITE IN THIS SPACE

Cyasme iy EShoiz + FE omber T TAnpiod For

- i 59-3575996 Not Applcatie|
_ 1'{‘ r Cowty | % oo TRMY L Geriifcats of Statds Dekired | ggfqu‘:ﬂ“m’
G Mare anid Rasivess of Current Reghityiod Agent - " 7 Wame 3nd Aridress of Ngw Reglstared Agunt

Name

Gassman, Alan 5. Esquire Street Address (F.O. Box Number is Not Accaptable)

1245 Court Street, Suite 102 .

Clearwater, FL 33756 , & TR
8. The above named entity Wits this statement for ihe purpose of changing its regi 1 office or reg agent, or both, in the State of Florida,

SIGNATURE :

Signature, typed or printed name of regislersd agert and tite if applicabla. {NGTE: Rugistersd Agant signahure required when meinstatig) DATE
9. This corporation is eligible to satisly ifs intangible 10. Blection Campaign Fi .
; . paign Financing $5.00 voy e
Tax filing raquiremert and elects to do so. A
{See crileria 00 back) Trust Fund Contribution. 1 Addedto Fees s

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

TTELE D (7] pewte THE ' (] cteroe [] Addiiem 5."

NAME Javeed, Shahina MD L & :
sRETARESS | 2660 East Lake Trail STREET ADIRESS = ;
on-s-2¢ |Tarpon Springs, FIL, 34689 oy sT- 28 . o B
M MAME

STREET ADDRESS SYREET ADDRESS

CitY-8T. 7 Cv-sy-P — o P -
mE_ | i e e == [ o Delte~—— J - =TT T ’ [ comme [ Addten

MAYE NAME

STREET ADDRESS : STREET ADDRESS

oY - ST ZIP ) CAY-ST-ZP
L TnE [[] pee e [ e [ ] aadton
! tawe (13

STREET ADIRESS STHEEY ADORESS

cITy - 5T- 1P ) ‘ caY- 51- 2P

mEe [ beete me T e [ Adion

NME NAME

STREET ADDRESS STREET ADDRESS

ory -5T- 2P oY -ST-ZP

me D Delsie TILE [‘_“] Change D Addion

NAVE s

STREET ADDRESS' STREET ADERESS

Y -ST-2P + CITY -BT.21P

13. Thereby certify that the information supplied with this filing doas not qualily for the examption stated in Section 119.07(3)(), Plorida Statutes. | further cortify that the
information indicatad on this report or supplemental repost is true and acturate and thal my signature shall have the same lega! effect as it made under cath; that I am an
afficer or director of the corporation or the receiver or trustes empowered lo execute this report as required by Chapler 607, Flurida Statutes: and that my name appaars
in Block 1 or Block 12 if changed, o on an attachment with an address, with all other like empowesed.

SIGNATURE: __J * Jonw~o\ LHANIVA TAVEED 10 Af3o]y) (7202034 -Coug ,

SIGNATURE AND TYPED OR D HAME OF SIGNING OFFIGER OR DIREC TOR Date/ Uzytimao Phons #
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