2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1 000086087

MOURADI ELCHAHAL, M.D., P.A.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90185 041 ***150.00

Mailing Address

101 E KENNEDY BLYD SUITE 3700
TAMPA FL 33602

Principat Place of Business

101 E KENNEDY BLVD SUITE 3700
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

13601 Bruce B. Downs Blwvd.

13601 Bruce B. Downs Blvd.

RN

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida S9- 27ty Not Applicaie
Z§3613 COUUEK §l§61 3 Coutnltg A 5. Certificate of Status Desired O g‘g’g;‘sq l’ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addtesis oi: NaquegIstfred Ageant
e ) ' Neme Mouradi Elchahal, M.D.

SUTTON' KEVIN H Street Address 8?0. Box Number is Not Acceptablei

101 E KENNEDY BLVD SUITE 3700 13601 Bruce B. Downs Blvd.

TAMPA FL 33802

’ °Y  Tampa FL | *°5%613

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

SIGNATURE ’%&M&Lé& S M

L1802

Signature, typed ar printed name of registared agent and title if applicable.

(NOTE: Registersd Agent signature reguired when reinstating)

DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE PSTD : [ Changs  [3] Addition
Al NAI .
:r:;EET ADDRESS ST:EEU ADDRESS Mouradi Elchahal, M.D.
. 1vd.
CITY-ST-ZIP CITY-ST- 2P 13601 BrEIlce .EI 22‘2‘{"1;‘3 Blvd
Tampa;—Foriaa—361> —
TITLE [ Celete TILE [Jchange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
I CITY-5T-2IP
TILE [ pelete TMLE [J Change [ Adgition
NAME " NAME - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE [ ozlete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3){1), 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 e

tect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

(813) 977-2825

changed, or on an attac}yith an address, with all other like empowered.
SIS BT Y ,~ ~
SIGNATURE:/ MJ;ZT&&?{[; 287 #3045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’

Date Daytime Fhona #

U PVAK P

v

CR2E034 {9/01)



