2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # M86790 Secretary of State

1. Entity Name 01-06-2003 90075 031 ***155.00
8. A. AZIZ, M.D., INC. '

Principal Place of Business Mailing Address
S6T-EHORAHO-AVE. 4564 THORNLEA ROAD
MAITCAND FC 3275t ORLANDO FL 32817

- LTI R R AR

2, Principal Plamss J
- -

’1) § Ly len KB

Sulte, Zpt. #, efp ﬁz | Sulte, Apt. #, eto. ¥ CHECK HERE IF MAKING CHANGES

g '/’0-4«.- o

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

31 1035186 Not Applicable
Zip Country Zip Country o . $8.75 additional
32877 | Toyarge | B T T v
6. Name and Address of GUrrent Registered Agent 7. Name and Address of New Registered Agent

Name

AZlZ' SA. Street Address {(P.O. Box Number is Not Acceptable)

4564 THORNLEA ROAD

ORLANDO FL 32817
City FL Zip Code

8. The above nameg entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regi agent.

SIGNATURE 4 rlon - A Am U o )

Signalur\fq tfped or printed name of registerad agant 2| |o it applicable (NCTE: Regislersd Agent signature required when reinstating) DATE

1 —
e AﬂF"iﬂE' N?v:;gs ';EE l's"t‘sgéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution. R Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O pelete TILE Clchange [ Addition
NAME AZ S A NAME
street aooress | 4564 THORNLEA ROAD STREET ADORESS
GITY-ST-2IP ORLANDO FL CITY-S1-2IP
THLE S [ Delete TITLE [¥Change [ Addition
NAME AKHTAR, SHAHEDA NAME - 2ot .
sreer ADORESS | 561 E HOROKO AVE STREET ADDRESS 4 gé U Theovy lea
omv-s-zp | MAITLAND FL -T2 Ovlavrdo 32%17)
TE™™~ ===~ e et e e - e T - D 6(;1-9[_97 TITLE |:! Cnange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE O Dpelete TITLE [J Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cmy-sT-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZiP ) CITY-ST-2F
TITLE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicatéd 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 carporation or the receiver or trystee empowered to execute this report as requirad oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme i address, with all other like empowered.
SIGNATURE: - [{oxf03 47— 679 I8y
ED NAME OF SIGMUWG OFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 (10/02)




