2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060312

1. Entity Name

BASHIR U. SHAIKH, M.D., P.A.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90049 006 ***158.75

Principal Place of Business Mailing Address

- 3WTITH TERR.

231Q VIA POINCIANA SWITELD,
LAKE WORTH FL 33467

& Same,

ALY

I

[l

2. Principal Ptace of Business 3. Mailing Address
298 Vip PoINCIANA 2918 VIp POINCIANA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SWTE |0 SWITE \O
City & State City & State 4. FEI Number Applied For
LAKE WORTH, £\ LAkE WoRIH  FL_ LS - 093709 Not Applicable
Zip Country Zip Country " - $8.75 Additional
. . 5. Certificate of Status Desired - )
33467 PALM BEACH |23 % 67 PALM PE ACH| * * 2 Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— — — - - - - - Name ’
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
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
Signatura, typad or printad nams of registered agent and bitfe if applicable (NOTE. Registered Agent signature raquired when rainstating) DATE
i ion is eligi isfy i i n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
[See criteria on back)

After MAY 1, 2000 Fee will be $550.00
MaXe Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O celete TLE FOD B Crange [ Addiion | &
NAME SHAIKH, BASHIR U NAME SsHAKH BASHIR W ] &
STREET ADDRESS | 959 S.W. 149TH TERR. swheeraoneess | 3G4Q VHA POINCI HNA—, SUITE \O §
ciry-81-21p SUNRISE FL 33326 arv-srze | KE WNORTH, FL. 33467 §
TITLE vD [ Delete TILE VD B change [ Agdition | ©
NAME SHAIKH, SALEEMA N NAME SHAILKH , SAVEEMA N
STREET ADDRESS | 959 S.W. 149TH TERR. seeeraoohess 2R IA POINCA AN A’ SWTE \0,
Cmy-s7-21P SUNRISE FL 33326 cimy-st-zip LAKE WIRTH, FL 334677
TITLE O celete TITLE O change [ Additicn
NAME hanil el NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE D change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE I Delete TITLE [ change [ Addilion
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-$1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

i other like emp

changed, or on an att

SIGNATURE:

address, wi
«

A t 1 j Ldj'ﬁ'l

ered

~ o Pasime W SHAKH ¢

2500 (561)434-885%

[ATURE AND TYPED Q

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




