2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # 577069 Feb 07, 2000 8:00 am
- 1. Entity Narme
ANDRE F.A. JAWDE, M.D., P-A Secretary of State
02-07-2000 90060 024 ***150.00
Principal Place of Business Maiting Address

1401 CENTERVILLE RD #3205 1401 CENTERVILLE RD #508

STE 205 -~ STE 305

TALL FL 32308 TALL FL 323084640

us us ,

e v R RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gi i Applied Fi
ity Sl City & State 4, FEl Number 59-1826630 iNZ?;e or“_
) : - - )
E Zip Country Zip . Country 5. Certificate of Status Desired ] gg.g?qg;ﬂuonal
E‘—vr- . --~ - +.6..Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
f o o FName™—= - C e - - -
‘. —
‘:i‘(‘;‘;DcE:F ANDF?VIEL!I:_EAHHSD# Street Address (P.O, Box Number is Not Acceptable)
TALL FL 32308 -
City FL [ z° Code

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

SIGNATURE
Signature, typad or printed name of regrsiared agent and title if applicable. {NOTE. Registered Agenl signature requirad when rainsfating) DATE
O e tog sy | atorMAY 1,2000 Faowil haSssngg | ' FecnCampagnFrancng - $5.00 iy be
e ) 4 N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete THLE [ Change [ Addition
NAME JAWDE, ANDRE F A ; NAME
streeT A0DRess | 1401 CENTERVILLE RD. #3005 STREET ADDRESS
CiTY-5T-20P TALLAHASSEE FL T CITY-5T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TE o . O pelete THLE [ change  [J Addilien
wme T -7 e T T T e | T T T R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 pelete TMLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L. CITY-ST-2IP
TIE O pelete e I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIT)'-ST—Z]P CITY-ST-2P
TTLE [ Detete TILE {J change [ Acdition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the informaticn
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 diregtor
of the corporation or the receiver or truefSs Bpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with #h addrask, with all other likgempowered.

SIGNATURE: AR [-QS’O() CDYL-2337)

SIENING OFFICER OR DIRECTOR Date Daylime Phons ¥




