2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055657

1. Entity Name

MOHAMMED MUJEEB, D.D.S., P:A.

Mailing Address

3226 LAKE WASHINGTON RD
MELBOURNE FL 32634

Principal Place of Business

3226 LAKE WASHINGTON RD
MELBOURNE FL 32934

FILED

Mar 02, 2001 8:00 am

Secretary of State

02-03-2001 90016 025 ***150.00

ol
RO RATR T

|

il

[

2. Pyincipal Place ol Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59.3583903 Applied For
Not Applicable
i ] C -
ap Country ap ountey 5. Certiticate of Status Desired O $8.75 Acditionat
o T Y Py ‘ . N . FeoRequired  __ _
8. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. ; s e o o 2 ae - e = CName L e . _ _
'ANDERSON, J PATRICK
Street Address (P.O. Box Number Is Not Acceptable
930 § HARBOR CITY BLVD STE 505 ‘ sptabe)
MELBOURNE FL 32801
. City FL l Zip Code
B. The above named en:y?ubmns this statement rl;r the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
1]
SIGNATURE Aon, ' |4 ‘ 0’\
) . Signature, IyPed v printed nama of regisW| and G i appiicable. {NEITE: Registenad Agant sigature requiran when resnaiating) DATE 1 l
9. This corporation is sligible to satisfy ils Imangible FILE NOW!! FEE IS $150.00 ) ) .
o ] ! 10. Election Campaign Financing $5.00 May Ba
Tax filing raquirement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution, y o Foes

(See criteria on back) 3

Make Check Payable to Department of State

11.. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T D 2 etece TiLe [l Chage [ Addition
NAME MUJEEB, MOHAMMED D.D.S. NAME
STREET ADORESS | 3228 AKE WASHINGTON RD STE 16 STREET ADDRESS
omv-st-z@ | MELBOURNE FL 32934 BiTY-ST- 7P
TILE £ Detete TMe 3 chang: [ Agditioa
NAME NAME
STREET ADDRESS STREET ADDRESS

- uresi-ap - o m - . - N CITLST-IP . . e a e o]
Tme [ Detets TiTLE [ Change T Addition
NAME NAME

- BTHREET ADDRESS | —— e = - RS S ~ - -~ R sTReet ADORESS ™ |- _—— — e —e RS - e e b

CIFY-ST-2iP ’ Ciry-§1-20
e 3 petete TME Dl change [ Addition
NAME ' , NAME ;
STREET ADDRESS STREET ADDRESS ; I
CiTY-ST-7 CiTy. ST-2P "\
THLE O] elete TIME A [ change [ Addifion
STREET ADDRESS STREET ADORESS o
CITY-S7-21P Ciy-ST-21r )
TE 1 Delete TTE i Ocange T Addition
HAME NAME 1E
STREET ADORESS STREET ADORESS |
CITr-51-21P CIry-ST-2IP ‘

13. | heraby cerify that the information suppliad with this filing does nol qualify for the exemption statad in Section 119.07(3Xi). Flarida Statules. | fuher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowere‘d):xecula this raport as required by Chapter 607, Florida Statutes: and that my name 4appears in Block 11 or Block 12 if

with all other like empowered.

:
W

an addre

MSHwme, Wutee '

12) - 1557199

changed, or on an attachmgnt with
SIGNATURE: ‘NE&
SIGNN

AND TYPED oanm OF SXINTHG OFFICER OR DIRECTOR

%"/07,:-
7

Daylime Phone

/

CR2EQ34 (10/00)



