2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11146 FILED

PP

1. Sty Namo Mar 13, 2000 8:00 am

GOWANI MEDICAL ASSOCIATES, M.D., PA. Secretary of State

03-13-2000 90062 003 ***150.00

Principal Place of Business Mailing Address
9430 TURKEY LAKE ROAD SUITE 208 9430 TURKEY LAKE ROAD SUITE 208
ORLANDO FL 32818 ORLANDO FL 328198015
Suite, Apl. #, elc. L3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3097291 Applied For

Not Applicable

4 Country Zp Country 5, Certificate of Status Desired dJ $8'75 A.dditional
. P R R . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOWAN" YASMEEN S. Street Address (P.O. Box Number is Not Acceptable)

9430 TURKEY LAKE ROAD

#208

N
ORLANDO FL 32319 iy FL 70 Gods

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tte it applicable. [NOTE" Registerad Agent signature raquired when reinstating} DATE
9. ihls corporalion is eligible to satisfy its intangible . FILE NOWI! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fess
(See criterla. on bagck) a tlake Check Payable to Department of State
11". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE P 7 Deleis TITLE [JChange [ Addition
NAME GOWANI, YASMEEN S. HAME
steeeT anpAEss | 9430 TURKEY LAKE ROAD #208 STHEET ADDRESS
orv-st-z¢ | ORLANDO FL CITY-3T-2IP
TMLE D [ Delele T b B Change [ Addition
NAME GOWANI, SHIRLEY NAME Cod A, SHERA L
stReeT anoRess | 9430 TURKEY LAKE RD. #208 STREETADORESS | Qe BO TUR KEM [ RD+208
CITY-ST-21P ORLANDO FL 32819 CITY-§T-2IP ERLANDDO Fu 22 € 19
TITLE [ Delate WTLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-7p CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS { * .~ . STREET ADDRESS
CITY-§T-29 ; CITY-5T-21P
TITLE O pelets TTLE [J Change (=] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- ST-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the informatian
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 receiver or trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an addrags, yith all othedike empowered.
LS N B O GHU é;_*\j'_— AR ey
SIGNATURE: ot L\lzfé[/[ }@L Jﬂ%\v’i\‘wmlx;_:.i 401‘345:”4%‘?

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

CR2E034 (9/99)



