2000 UNIFORM BUSINES}& REPORT (UBR) FILED

DOCUMENT # N44528 Mar 04, 2000 8:00 am

1. Entity Name

Secretary of State

TURTLE CREEK PROFESSIONAL CENTER co:}uoowmum ASS 200 802 023 *eegy 25
Principal Plage of Business ) Mailing Address
3390 TURTLE CREEK DR 38% TURTLE CREEK DR
A A ] nn
PT ORANGE FL 32127 PT ORANGE FL 32127-9952 LOB36828
us us }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O E‘g';ilﬁf:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - ) ) - T - Nai’ﬂe T
0. Number is Not A tabl
E. JOSEPH LECOMPTE, 0DS Street Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK ROAD, SUITE A
PORT ORANGE FL 32127 ‘
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica
SIGNATURE
Slgnature, typed or printad nama of registered agent and title it apphcahl& (NOTE: Registersd Agent signature required when reinstating) DATE
|
FILE NOW: 9. E]lFCl‘Ion Campaign Financing $5.00 May Be ' Make Check Payabie to
FEE IS $61 25 TITSt Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTCORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - , 1 Detete TILE [ change  [J Addition
NAME SABOUNGI, MAHOMOUD NAE
STREET ADDRESS | 260 NORTH US ONE STREET ADDRESS
CITY-ST- 2P ORMOND BCH FL CITY-ST-ZIP
TTE VD ‘ 1 Detete THLE [ cChange [ Addition
NAME MOUSSLY, SOUHEIL MD | NAME
STREET ADDAESS | 3890 TURTLE CREEK RD, #C ; STREET ADDAESS
ohY-sT-2f | PORT ORANGE FL ‘ ] . CITY-ST-ZIP .
TILE STD [ Delete THTLE [ change [ Addition
NAME LECOMPTE, E. JOSEPH, DDS . : NAME
STREET ADDRESS | 3890 TURTLE CREEK RD, #A STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-5T-2IP
TME D O belete TLE [ Change [ Addition
NAME FREBIS, DANIEL S NAME
STREET ADDRESS | 3890 TURTLE CREEK RD B-1 STREET ADDRESS
CITY-§T-21P PORT DRANGE FL 32127 CITY-5T-2IP
TLE . O pelete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TLE [ Delete e [Jchange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all oth empowered.

SIGNATURE: ___ SHGNATUWX R S b 2/2alm (304) 701-5440
. i SIGNAWRE‘NDWPEDOB PR A 4 - ) Data ' , o WiDrayﬂma Phona #

CR2E037 (9/99)



