FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

Secretary of State
DOCUMENT # 500372
1. Entity Name 01-23-2003 90101 012 ***150.00
ANTHONY J. MUSSALLEM, M.D., P.A.
Principal Place of Business Mailing Address S ———
100 ST. AUGUSTINE SQUTH DRIVE ) 100 ST. AUGUSTINE SOUTH DRIVE v v
ST. AUGLISTINE FL 32086 ST. AUGUSTINE FL 32086 . )
2. Principal Place of Business . 3. Mailing Address ”mll IM’ ||]|| IMI lml ‘IM “I”lm III” m" Ilm ||I|| I‘m m[
Suita, Apt. #, eto. Sulte, Apt. #, etc. ', . [7J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
- 53-1660019 Not Applicable
ap COL{HW Zip Country 5. Certificate of Status Dasired ] $8'75 Additional
.. R ’ Fee Required
by 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MU_SSAN'_':._M’ ANTHONY J M'@r" I T T StréetAddiéss (P.O. Box Number is Not Acceptabie)- - com
109);3[;A§GU$T{NE S.DR. 2
STAUGUSTINE'FL 32086 ¥
st ' - - City FL | Z0Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agenty

ot B
.j‘ T 5.
SIGNATURE é
Signatura, typed or printecis: fl_'\e of registered agent and title if applicable. (NOTE: Registered Agent sighature requifed when reinstating) DATE
; e
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election C F '
After May 1, 2003 Fee will be $550.00 TrSEtIISSnda(r:noTtlr?bnuti:: nens Ol ffd.ggong?;ss )l
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TLE PD [ celete TITLE [ change [ Addition
NAME MUSSALLEM, ANTHONY J. NAME
STREET ADDRESS | 100 ST AUGUSTINE S. DR. STREET ADDRESS
CITY-8T-2IP ST AUGUST'NE FL CITY-8T-71P
TILE VsT [ Delete TITLE {7 Change [ Addition
NAME MUSSALLEM, MADALYN NAME
STREET ADDRESS 100 ST AUGUS'"NE S DRIVE STREET ADDRESS
CITY-5T-2P ST AUGUS“NE FL CITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME s et st e e | e ClAME L. - - L. ——— - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [] Celete TITLE O change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-71P CiTY-ST-2IP
Tme [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 apeHiat 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 empg go0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres; 4d.

SIGNATURE: ___SIG //20/0 2 Foy~297 3295

SIGNATURE gherFYPeD 9& Pnpﬁao NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone

CR2E034 (10/02)




