2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P99000055657 Secretary of State
1. Entity Name 02-03-2003 90033 027 ***150.00
MOHAMMED MUJEEB, D.D.S., PA.
Principal Place of Business Mailing Address
3226 LAKE WASHINGTON RD 3226 LAKE WASHINGTON RD
MELBOURNE FL 32934 MELBOURNE FL 32934
I N— A0 O E MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEl Number ‘ Applied For
59-3583903 Not Applicable
Zip CouAmrv— Zip Country . 5. Certificate of Status Desire‘cj{ ‘ 0 Ei.;gqlﬁ::gjéﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name *’ .
Ernive B. Dinkwo
ANDERSON, J PATRICK Street Adgress (P.O. Box Number, is Not Acceptab\%
930 S HARBOR CITY BLVD STE 505 ALES Ké ¥ g Do A-
MELBOURNE FL 32901 - 2171 N Wieruan ?@ﬂb Quire 3
" " Cit Zip Coge
, Y Me L BouRruE FL 32 %35’

8. The above named entity submlts this sraiernenl far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE ﬂh.o J tdgg_& | /g?/o 3

Signature, typad or prlnlad name of registered agen and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!1:! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

-~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D M alste TITLE [ Change ] Addition
NAME MUJEEB, MOHAMMED D.D.S. NAME
seet aooress | 3226 LAKE WASHINGTON RD STE 16 STREET ADDRESS
OITY-5T-21P MELBOURNE FL 32934 CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME _
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LE o - ) " T TDelete | me [T G YT e Eemessme=T 0 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE . 3 Dekete TITLE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete TITLE ‘ [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE W e e : - =[] Delete TmE ' (O change 1 Addiiion
NAME NAME : :
STREET ADDRESS i - SR : - * STREET ADDRESS )
CITY-ST-2IP - e arv-st-zp [T T L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 trusiee empowered 1o eecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddfagsy with all othedlike empowered.

changed, or on an attachmgnjwith an
SIGNATURE: N\V”"w‘ S WPN BZOUIRED l’}'r? )Vb

SIGNATIRE AND TYPED OR PRINTED | OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

CR2E034 (10/02}




