2001 UNIFORM BdSlmsss REPORT (UBR) FILED

pocument # YII00ED) (L,0Z T 2 Aélg %1£ 2001f85:t0(1 am
| éP’(SH\R I\k SHR‘KH: M-D', P‘A-."‘ 2 ggl-zeooig 0(:4 ***15?00e

Principal Place of Business Mailing Address

3918 VIA PONCIANA  SWITE 1O e
LAKE WORTH FL 33467

2. Principal Place of Business | 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State ) 4. FE! Number Applied For
' : 6]5 O C\ 3 \—] U c‘ Nol Applicable
Zi i ! - "
® Couniry Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

SPlE(ﬁEL— &1 u«T R/ERA- y PA__‘ Name

Street Address (PO. Box Number is Not Acceptable)

- 343 ALMERIA AVE, — e e

CoRmL- 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
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWI FEE 1S $150.00 . - .
- ; - ] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. ‘ After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) bt ‘Make Check Payable to Department of State- .
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PRESIDENT O Delets me [ Change [ Addition
|

NAME BASHIE WU %H—A—[M.) NAME
STREET ADDRESS -5C\ lg Vl P . po [M C( I*NI*J S\AI‘TE |O , STREET ADDRESS
CITY-S1-2IP \’HKE WORTH F L 3 3 Ll_é_] CITY-S1-21P
e ViCE pg’,ggmgpr- D elete TLE ‘ [JcChange [ Addition
S:ITEETADDHESS C.) P‘ LE E mn N S Hﬁl““ . :'?::ZT ADORESS
: 218 Vis POWNCIANA , SWITE 1D,

ITY-S1-21P \’ K’E WOp_-rH F, L_ 33._’ 57 CITY-ST-ZiP
TITLE ’ [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-74P GITY-5T-7IP
me [ T T T e e [ e e e [OChange ] Addltion |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2iP . ! CITY-ST-2IP
TITLE 1 Delete ©f TmE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

TILE : ) [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 re@yiver or trustee empowered tgyaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfneht with an fddress, with er like @mpo!
i, o8[tsTor  (s60)439-385%

SIGNATURE: \ .

$IGRATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona

CR2E034 (11/00)




—

Division of C(:)rporations - Page 1 of 3

Uniform Business Report
Page 2

Docuntent Number ™
P99000060312
Business Entity Name
BASHIR U. SHAIKH, M.D,, P.A.

|  Election Campaign Financing Trust Fund Confribtiﬁon G Yes & No
 Current Year Intangible Personal Property Tax Owed © Yes @& No

Officer/Diréctor Name And Address

1

'fitle PD |

Name (Last, First, Middle, Title)|[SHAIKH | |BASHIR IcHl! |
Entity Name [ [

Street Address {3918 VIA POINCIANA, STE. 10 |

City, State [LAKE WORTH LIFL_|

Z;ip Code & Country |33467 | I |

Title vD |

Name (Lest, First, Middle, Titte) [SHAIKH | |SA.LEEMA [N ] |
Entity Name i |

Street Address ~ [3918 VIA POINCIANA, STE 10 |

iy, State " [CAKEWORTH i [FL |

Zip Code & Country [33467 || |
1 )

’f‘itle I-:__J—

Name (Last, First, Middle, Title)| (] 1] |
Entity Narne | |

Street Address I [

(’llit)u State

https://ccfssl!.dos.state.ﬂ.us/scripts/ubrOOZ.exe . 712512001



= ip

D1v1smn of Corporatlons

| ;} @/ﬂ 907

Uniform Business Report

Page 1

Pocument Number
P99000060312
Business EmiTy INa
BASHIR U. SHAIKH, M.D., P.A.

| FEI Number [65093170¢

‘ FEI Number Status ' Applied For © Not Applicable @ Current

Certificate of Status Desired €© Yes @& No

Principal Place of Business

Address [3918 VIA POINCIANA
Suite, Apt. #,etc.  [SUITE 10
City, State |LAKE WORTH | |FL |

* Zip Code & Country|33467 || |

Mailing Address
| Address [3918 VIA POINCIANA
Suite, Apt. #, etc. |SUITE 10
City, State |LAKE WORTH LIFL ]

Zip Code & Country|33467 I I 1

‘Name And Address of Registered Agent”

Name (Last, First, Middle, Title) | 1]
Clorporate Name [SPIEGEL & UTRERA, P.A.
Address |343 ALMERIA AVE.

Suite, Apt. #, efc. : I f

éity, State [CORAL GABLES

Zip Code & Country [33134  |]us |

If Registé:red Agent (RA) is changed, the new RA must type their name in the 'Registered Agent

!
https://ccfss] idos.state.fl.us/scripts/ubr001.exe

7/25/2001



) D1v1310n of Corpw /)/\ 010'7 Page 2 of 3
1 4P

N .

-

0|

le Code & Country

D__

Title
Name (Last, Frst, Middle, Title)] 1] 1 |
Entity Name

|
Street Address

City, State
Z‘ip Code & Country

Title

:

I\;Iame (Last, First, Middle, Title)

i
Entity Name

S:treet Address

City, State

Zip Code & Country

1 M0 T

Title

Name {Last, First, Middle, Title)

[ | |
s

Entity Name l[

Street Address | |
|
|

City, State

Zip Code & Country

[___|

C Add additional Officers/Directors @ No additional Officers/Directors

!

! An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

' Title VD]
" Officer/Director Signaturel_(%ﬂmﬁ. shaih. |

Continue Reset

hitps://ecfss].dos.state.fl.us/scripts/ubr002.exe 7/25/2001
{
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*
U"

Registered A:gent Signature l

i
|
i

]
Division of Clorporatlons

Page 2 of 2

P B0990m06m ),

Signature block below. RA signature MUST be an md1v1dual name. [f the RA is a business entity, an
md1v1dua1 must sign on their behalf. A business entity cannot serve as its own RA.

Continue

Reset

Start Over

R o B oo 3o o A

|
R

https://cefssl .:dos.state.fl.us/scﬁpts/ubrOOI £xe

{
.

7/25/2001



'.l..mﬁ ird. snzlbﬁ% A 5;47 G037

8 Via Poinciana
Suite 10,
Lake Worth, FL 33467

Phone (561)-439-8858
Fax (561)-439-6851

E

To: Florida Department of State
 Division of Corporations,
' PO Box 1500
| Tallahassee, FL 32302-1500

Dear Sir,

h

¢
Please find the resubmission-of the Uniform Business Report. The

first time it was filed earlier and -was returned due-to-inappropriate fees. After
dlscussmg matters-wath Ms. Susan in your office,.it- was. advised to_resubmit the_
appllcatlon after downloading-it-from-the Internet. The correct amount of $160
was sent with the resubmission.

Thank You
Sincerely,

VP: Saleema Shaikh
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‘ CORPORATE DETAIL RECORD SCREEN |
M:“P99000060312 -5T:FL ACTIVE/FL PROFIT FLD: 07/06/1999

FEI#: 65-0931709

NAME ¢ BASHIR U. SHAIKH, M.D., P.A.
PRINCIPAL: 3918 VIA POINCIANA
ADDRESS SUITE 10
' LAKE WORTH, FL 33467
RA NAME : SPIEGEL & UTRERA, P.A.

RA ADDR : 343 /ALMERIA AVE.
CORAL GABLES, FL 33134 US
ANN REP : I

|
i

8/09/01 OFFICER/DIRECTOR DETAIL SCREEN

1:10 PM

CHANGED: 05/16/00

(2000) AY 05/16/00

1:11 PM

CORP NUMBER: P93000060312 CORP NAME: BASHIR U. SHAIKH, M.D., P.A.

TITLE: PD NAME: SHAIKH, BASHIR U
' 3918 VIA POINCIANA, STE. 10
' LAKE WORTH, FL 33467
‘TITLE: VD NAME: SHATKH, -SALEEMA N - .
[ 3918 VIA POINCIANA, STE 10
LAKE WORTH, FL 33467

[
3
i

t

}



