= 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M00536

1. Entity Name

B ADIB ANTOINE CHIDIAC M.D., P.A.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90051 042 ***150.00

_ Principal Place of Business

SH-E-GAMPEEROAD—I01
ROMPANG-BEACHPT Y3064

Mailing Address

PORMPANS-BEACH-FL-33084-7310"

2. Principal Place of Business

3. Mziling Address

L

il

NN

. oo €AsT Sample. A
S

aite, Apl. #, ete. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Jo( T
City & State — City & State 4, FEI Number Applied For
, Lhthoose P 50-2411629 e e
- Zi[)_r Country Zip Country . \ $8_75 Additional
H 3-_5%4, 5. Certificate of Status Desired O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B '7 i Name . '
CH‘D‘AC' ADIB ANTO‘NE Street Address {P.O. Box Number is Not Acceptable; gu"
~60+E-SAMPHERCAD-#101 . SAampPle lld’, TTE7Lo|

FL

City{,_ic,h’*’ MoveE ?T

Zip %90(04

8. The above named

SIGNATURE (

-
r the purposa of changing its registered office or registered agent, or both, in the State of Florida.

v 9/ prec)

| /23 ] 00

Signature, 1yj

F¥acl nama of regrstared agerh and tifle # appiicabie.

i;\IOTE: Registsted Agen signature Tequirat when rainstating)

T / DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MD i O Delete TITLE D Change [ Additior

NAME CHIDIAC, ADIB ANTOINE NAME

STREET ADORESS | GOE—SAMPLE-RD—#101 STREETADDRESS | 00 €. S anmfle ™ 2o(

CITY-ST-ZIP ROMPANO-BCH-EL CITY-ST-2IP (HP L P 350;‘,4 4 _

TMMLE [ Delete TLE T [ Change [ Additior

NAME NAME

STREET ADGRESS STREET ADDRESS

LITY-ST-7IP CITY-S1-2IP

TiTLE [ Delete TITLE Dlchange O Adiition
h NANE ™7 o - . - e 070 T o i R

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE ] Delete TITLE [J Change [ Additio

NEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE . O change T Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CiTY-51-2IP

TITLE [ Detete TILE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZiP CITY-§1-2IP

indicated on this report or suppl
of the corporation or the receivg
changed, or on an attachrmenyfwit d

SIGNATURE: X\

13. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(7), Florica Statutes. | further certify that the information
esantal report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5io wered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

i NP e

SIGNATONG ALD TYAET OR

NING CFFICER ORDIREGFOR— """

Date Caftime Phone #

[ 28100 (acglopecn




