2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86790

1. Eniity Name s

S. A AZIZ, M.D., INC.

Principal Place of Business

561 £ HORATIO AVE
MAITLAND FL 32751
us

Mailing Address

4564 THORNLEA ROAD

ORLANDO FL 32817

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gic.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90071 040 ***150.00

926711

IR AT

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 31-1035186 Applicd For
Not Apgicabie
Zi Countr Zi Count iti
P ountry P Hntry 8. Certificate of Status Desirad [} $8'75 Addlt:onal
Fee Required
6. Name and Address of Gurrent Registered Agent ! 7. Name and Address of New Registered Agent
Narme

AZIZ, S.A.
4564 THORNLEA ROAD
ORLANDO FL 32817

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Flarida.

SIGNATURE

Sqgnare, tvped or graved name of registered agent anc site if applicable,

(NOTE: Registered Agen: signature reguo-cd when rairsating) DATE

9. This corparation is eligible 10 satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ?'eom Campagn Financing $5.00 may 3¢
) . rust Fund Contribution, O Added to Fees
{Sec criteria on back) Make Checic Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDS 1 Delete TTLE Ol Change [ Additior
NAME AZ S A NEME
STReEr 4ooREsS | 4564 THORNLEA ROAD STREE] ADDRESS
CITY-ST-2IF ORLANDO FL CITY-57- 2P
TITLE S L1 Delets e [ Chenge [ Acdition
NAME AKHTAR, SHAHEDA NAtE
strecT 400ResS | 561 E HOROKO AVE STREET ADZRESS
CITY-ST-7IP MAITLAND FL CITY-5T-21P
TITLE [ Delets TITLE O change [ Additan
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-21P OITY-5T-21P
TITLE [ delets TITLE Ol chenge [ Acdition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TMLE ] Change [ Acition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T- 2P
TITLE [3 Celete TILE (I Change [ Addition
NANME NamME
STREET AGDRESS STREET ADDRESS
CITY-5T- 2P Cily-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 F

changed, or on an attachment with an address, with all other like empowersd.

B

siGNaTURE: ¢ Samdur-

-

loflol Hep-€us—ay,,

SIGHATURE AND TYPED OR PRINTED NAMEQD SIGNING OFFICER CR DIRECTGR

Date Dayime Phore =

CR2E034 {10/00}




