FILED

FOR PROFIT CORPORATION Mar 19, 2002 8:00 am
UNIFORRM BUSINESS REPORT (UBR) Secretary of State

Pgﬁg&g"yENT # /i ‘ @ OOOO 7@¢/q 03-19-2002 90017 035 ***150.00
EDou ARD SAADE , M-D., P A

2. Principal Place of Business N 3. Mailing Address -
O S- BAYSHORE LANE | s200- (. BAYSHORE LANE]

Suite, Apt. ¥, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Clty & State ZArM T City & State |, _ 3. FEI Nymber Applied For
MHIAMT  FL MZAML , FL e5™ 1597086 e

Zip 33733 Col.zl(tzyjﬂ Zip 23/33 Country ,, A 5. Cortificate of Status Desred ~ [J $0+1 9 Additional

Fee Required
7. Name and Address of Current Registerod Agent

EDow AR SAAME

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

SBoe . 5&;&401& Letrre
S Ao, FL | 7P 32/33

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

Name

SIGNATURE
Signaiure, lypesd of printed name of regiitered agent and tide f applicable. (NOTE: Registered Agent signsturs required witen rainstating) DATE

T R e B D
After PF; S §h50.00°
P e
o

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) DS

1. QFFICERS AND DIRECTORS
TITE ~ b SARBE

NAME E£deee 2 Ly

streer apoRess | S8 0 RBAYSHORE “AE

CIrY. ST. 1P HMHiAMT 5 L, 33 /733

TILE
MAME

STREET ADDRESS
CITY-ST-7IP

10. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Fees

CR2E034B (12/01)

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CRY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIFY-ST-7IP

WILE

NAME

STREET ADDRESS

ory-s1. 2 Hn 5 :

13, | hereby cerli{z_that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes, 1 further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under oath: that [ .am an officer or director

of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other likg, empowered.

SIGNATURE: :/aﬁ/m EbpecAr) SHPIE  Sretsident 3/ 402 Fo5-F58-/6r7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Daytime Phone #




