FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 13, 2005 8:00 am

DOCUMENT # g2 3 2% ecretary of State

1. Entity Name 04-13-2005 90025 047 ***150.00

7. Name and Address of Current Registered Agent

2. Principal Pléce of Business 3. Mailing Address
. * N ~ ¥ : e) iDD »
Suite, Apt. 4, etc. O Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For _]
TH(Y\?I‘\ \ F\- Sq“ lgq(ootﬂ Not Applicable
Zip ountr Zip Country " . 58‘75 Additional
3 ,% (D D7 g \ l(b 6 oR DUC 33 b D7 D S,Q 8. Certificate of Status Desired d Fee Requirec; lona

Name

AIBE - TAWIL MD

DO:-NOT-WRITE—

, Y 1 r'4A FL [ %% 607

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. | am familiar with, and accept
the obligations of registeréd agent.
)
] [ i

TR TESTbe e L Ring Ko

SIGNATURE Signature, typ:ed ar printed name of regustered agent and tile i a;l.bolicable (NOTE: Registerad Agant signalure required when remstating} DATE
“Janiary 1 - May 1 Fea.
After May 1, Fee i5'$55( ; 8. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS
TE P D TTILE
NAME \ " NAME
STREET ADDRESS Tﬁ wi A LQ Eer : ’ ;STHEET ADDRESS
2Dl MmadTm L
CITY-ST-2P )13 W pea. ‘ g CITY -5T-2P
T TRINEN T IR . A2 687 mE
NAME NAME
STREET ADDRESS . STREET ADDRESS
C1Y-5T-2IP i OITY - ST+ ZiP
TITLE {143
NAME HAME

STREET ADDRESS . STREET ADDRESS
orv-stae | - S Fersiar - DO-NOT-WRITE - .

CRZE034B (12/02)

STREET ADCRESS . " SHREET ADDRESS

o o .. INTHIS SPACE

CITY-ST-2P QIY-ST-2P
TITLE THE

NAME ’ RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-s1-2P
TLE LTTLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P oITY-SE-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
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 cath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE AND w%%m y///é 5 9.'03 Y—? b S’SW




