FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91008 048 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # P99000110834

1. Entity Name

DR. SAIF ULLAH, MD, PA

Princtpal Plage of Business
201 HILDA STREET

21
KISSIMMEE, FL 34741

Mailing Adckess
336 GREELEY LOOP
DAVENPORT, FL 33837

2. Pringipal Place of Business

3 Malllng Adcke&s

L]l

il

R A

M

A . .
Suite, Apt. 4, ete Suite, ADL ¥, eic [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
$9-3559209 Not Applcable
7 " N
P Country 2 Country 5. Certificate of Status Desired [ g&gqa:’;‘"“"”
€. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
" ULLAH, SAIF
336 GREELEY LOOP Streel Address (P.0. Box Number 1s Not Acceptable)
DAVENPORT, FL 33837 -
City FL l Zip Code

8., The above named enity submits this statlement kor the purnose olchangmg it registered office or registéred agent, or both, in the Siake of Florica. 1 am familiar with, and accept
the obligations of reg stered agent.

CRZE034 (10/02)

g :
.| SIGNATURE __
Siynalr, typadd o pirdad name O rgived kd sgen. and L | apicallo, {NOTE: Reyivia ] AganiSignaini uviteu whén angaling) OATE
e 9. Election Campaign Financing $5.00 mayBe
_ ___ TrustFund Comnbullon (0  Addedts Faee
] - - - )

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [J Detee TmLE [OcChange [ Addition
NANE ULLAH, SAIF ) NANE

STREET ADDRESS | 336 GREELEY LOOP STREES ADDRESS

LITY-51-20 DAVENPORT, FL 33837 cov-s1-21P

TLE ;o s - - -mﬂg, me ., . . b ew , .. [OClmge [ Addton
NAME ™ - . - NMME T : T e e menn e "
STREET AhDRESS 2 SIETADDRESS | L e L

CTY-51-2P oAv-5t-2IP

Tme O Deles mE o s [7) Change "] Addition
NAME - NAME -

STREET ADDAESS STREEY ADDRESS

CTY-st-29 CAY-5T- 2P .

1ht [ peete e Octeme [ Addton
NANE NAME

STREEY ADIRESS STREES ADDRESS

Cv-51-2p £OY-5)-2IP

e O peete e O change [ Addition
hA ME NAME

. STEETADDRESS | e STABET ADDRESS

ev.st-ze : Gv-§1-2iF - ) R S i S

TnE [ peee e O Change D Addition
NAME NAME

STREEY ADDAESS STARET ADDRESS
CITY-31-2P oy-81-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0 }hcn' Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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
the corporation or the recaiver or trustee em| red to execute this report as required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachment with an address, with all olherlike empowared.

SIGNATURE ~ 1 SAlF ULLH—H AAD !{{2?/03 @;07}433 22,?”

-

!

.. SIGHATURE ANG TYPED GR Uﬁmumzummwmwmnﬁcmﬁ Onytima Prane &




