2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11146 Feb 28, 2001 8:00 am

1. Entity Name Secreta Of State
GOWANI MEDICAL ASSOCIATES, M.D., P.A. 02-28-2001 951273 006 ***150.00

Principal Place of Business Mailing Address
9430 TURKEY LAKE ROAD SUITE 208 3430 TURKEY LAKE ROAD SUITE 208
ORLANDO FL 32819 ORLANDO FL 32819 9 2 4 0 1 2
"
-~
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3097291 Applied For
MNat Applicable
Zi Countr Zi Countr i
b Y ¥ Y 5. Cerlificate of Status Desired ] $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOWANI, YASMEEN S.
Street Address (P.0. Box Number is Not Acceptable)
9430 TURKEY LAKE ROAD (
#208
ORLANDO FL 32819
City En‘q Zip Code
L=
B. 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
Sqgnature, typed or prirea name of registeres agent anc e if apprcat o (NOTZ: Registeran Agent s-gnaturd reguirad woen reinstating) GATE
ionis eli iafy i i m 5
8. This corporalion is efigible to satisfy its Inlangible FILE NOWI! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $556.00 Trust Fund Contributian | Added to Fees
{See criteria on back) L Make Check Payable to Departmant of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Dalet LE [dchange [ Additio
NANIE GOWARNI, YASMEEN S. NAME
TheeT Ao0Ress | 9430 TURKEY LAKE ROAD #208 STREST ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-21p
e D O] Delete TTLE (D change 3 Addien
AR GOWANI, SHERALI SAME
streeT +DDRESS | 9430 TURKEY LAKE RD. #208 STRECT ADDRESS
CITY-ST- 2P ORLANDO FL 32819 CITY-ST-21P
1ILE L] Delete TLE [ Change [ Acditio®
HAME NAKE
STREET ADGRESS STREET ADDRESS
CHY-ST-71P GITY-ST-2IP
TTLE [ Delete TITLE [ Cha~ge [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4 CITY-S1-2IF
TITLE [ pegte TILE ] Change [ Additian,
HAME NEME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-2IP
Hiila L] Deletz TiTLE (3 change [ Additicn
NAME HAME
STREET ADDRES3 STREET ADDRESS
GITY-ST-2IP CITY-5T-21F
13. | hereby certify hat e information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cortify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made undor cath; that | am an officer or director
of the corporation or the receiver or trustee empowored to execute thig«oport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blaock 12 i
changed, or on an attachment with an address, with all other like empowered.
OLD—@J ) ) -
SIGNATURE: \Jh S (22 0] 407-345-4999
SIGNATURE AND TYPED Of} PRINTED NAME OF S{GNING OFFICER OR DIRECTOR A Cate J N Daytis Prons #

CR2E034 (10/00)



