2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056429 Apr 06, 2000 8:00 am
1. Entity Name t f St t
JAMIL H. KHAN, M.D., P-A. ecretary or state
04-06-2000 90041 018 ***150.00
Principal Place of Business Mailing Address
9005 GREAT HERON CIR. 9005 GREAT HERON CIR.
ORLANDO fL 32836 ORLANDO FL 328365484
E e A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —~ Applied For
5 ?’ 35.95/85 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9879 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . _ . o= - |2 Name . - e - T -
KHAN, JAMIL H Street Address i
' {P.O. Box Number /s Not Acceptable)}
9005 GREAT HERON CIR.
ORLANDO FL 32836
City FL 2Zip Code

8. The above named entity submits this st&-a'?n'éq for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — /C;-.Aﬂ] ‘-2!07—3 I (4]

Signature, typed or printed neme of regis{erea"a’genl and title if applicable i (ND‘VIE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
- ) “ . Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bu'rion o 0 fc?d. 00 May Be
e . ed 10 Fees
(See criteria on back) ] Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dekete TITLE Dicgecsod ‘ WChange [0 Addition
NAME 0000000, JAMIL H NAME JAMIL (.;L IS HARA .
sTheer acoRess | 9005 GREAT HERON CIR. st aonness | g 09 Oraad Hedod C1R
CiTY-ST-2IP ORLANDO FL 32838 CITY-ST-2IP AL ANDY =~ 301936
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Delete e o e e e - - O Change, .. T3 Addition
NAME ~ = — = e i T e it St NAME ™
STREET ADDRESS STREET ADDRESS
CITY-87-21P CY-sT-2P  ~°
me O Dalete i Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE JChangs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-7P
TLE [ Delet TITLE [J Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 signalure shall have the same lega' effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trugipa empawered to exacute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a , with all ather likg gmpowered.

SIGNATURE: __ SIGNANNEZ SEu [HED SRalso

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



