2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # M0O0536

1. Entity Name

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

Principal Place of Business

2100 EAST SAMPLE RD
0
LIGHTHOUSE FL 33064

Mailing Address

2100 EAST SAMPLE RD

201

LIGHTHOUSE FL 33064

2, Principal Piace of Business

3. Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90060 006 ***150.00

I

D |

MR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_241 1629 Applied For
Not Applicable
Zi Count Zi Count
® oy P LY 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIDIAC, ADIB ANTQINE

2100 E. SAMPLE RD, SUITE 201

LIGHTHOUSE FL 33064

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE = 2

Fi‘[‘ ey

Signature, typed or‘)rlmad nama & reglslerld agent and title if appﬂmt

[NOTE: Registared Agent signature required when reinstating) CATE

9. This corporation is eligible 1o satis

fy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 10 E:iz?(;Zrija(r:n::tlﬂg;ul;::nmng ﬁg'e%?ohgzzfe
(See criteria on back) Cl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE MD 1 oelete TITLE [ Change [ Addition
NAME CHIDIAC, ADIB ANTOINE NAME
STREET ADDRESS | 2900 E. SAMPLE RD, SUITE 201 STREET ADDRESS
CITY-ST-2IP UGHTHOUSE FL 33064 CITY-ST-ZIP
TLE O pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE I Delete TALE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP I CITY-ST-ZIP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelste TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ™
CITY-S1-20P | CITY-ST-2IP

13. | hereby certify that the |nformallon supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or sups
of the corpeoration or the recs#
changed, or on an attachmfe

SIGNATURE:

\emental report is tr
Or trusf:?g empowel

eEP-hos

and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

ER QR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



