FILED
Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPOE:T 'UB Sgg{;ﬁf‘gﬁ]{ 0?5 +¥150,00

1. Entity Name (
TAUB HUSSIAN M.D., P.A. [/ ‘
UUUvVvALUYY
Principal Place of Business Mailing Address
TR 14TH STREET 7170 t34TH STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Buginass 3. Mailing Adcress ]
Suite, Apt. #, etc. . Suits, Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES
City & Stale City & Stats 4. FEl Number Applied For
) 59-1791 149 Not Applicable
2 Country Zp ' Country 5. Cortilicate of Status Desired [ [/ $O-75-Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent—
= = T — LT L Name— ST = o e el o -
HL!SSAN' TNJB' MD Sireet Address (P.O. Box Number is Not Acceptabla)
7770 134 ST
SEBASTIAN FL 32958 ‘
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent. '
SIGNATURE 2
. Sipnatura. lyped or pamed name of regiarn and title il appilcable. NOTE: Rogisiared AQant siGnalLre requirsd when reinstating) DATE
[ S y
FILE NOW1Il FEE I5 $150.00 9. Election Campaign Financing $5.00 May pe
: After May 1, 2003 Fae wil| be 00 Trus! Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Delete e ) change [ Addition | &
HAME HUSSAIN, TAUB, MD NAME E
STREETADORESS | 7770 134 ST . STREET ADDRESS §
orv-stze | SEBASTIAN FL 32058 cmv-st-20 | S
TTLE O oslete TIE ' . D] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T-2P CITY-5T- 2P .
- TNE . ) . 1 Delste. TmE . . ot mes s e [OCrange [ Adation
T NANE ==-—W"RANE - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TINE : T pelete TITLE ClcChange 7 Actition
MNAME : NAME
STREET ADCRESS . STREET ADDRESS
Cny-S7-7P GITY-ST-2P
TME [ Oelets ™me I change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P CITY.S1-ZIP
TILE : O oetetr TINE O Change [ Additlon
NAME . ' NAME . .
STREET ADDRESS SIREET ADDRESS -
CITY-ST-2iP CITY-5T-21P
12, 1 hereby certify that the information supplied with this ﬁljng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal tha infarmalion
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal eftect as if mada under aath; that | am an ofiicer or director
of the corporation or the receiver or trustes ted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an ad " with all other lika empoweared. \ .

SIGNATURE:\/

NMWWPEOHWTEDWIOFWMOFHCEHORMENR - Daw Derytima Phone #




