2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # 585328

ALBERT TAWIL, MD,, P.A.

Secretary of State

02-07-2003 90096 039 ***150.00

Principal Place of Business
1913 W DR MARTIN L KING JR BLVD

TAMPA FL 33607

Mailing Address

TAMPA FL 33607

1513 W DR MARTIN L KING JR BLVD

90013912

2. Principal Place of Business

W

. Mailing Address

UM

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 604 Applied For
59—184 1 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -- - | s - 7>Name and Address of New Registered Agent
Narme
TAWIL, ALBERT MD - P o ——Y ! n )
treat ress (P C. Box Mumber is Not Acceptabla
1913 W DR MARTIN L KING JR BLVD ’
TAMPA FL 33607 -
-, City FL Zip Code

8. The ab‘i‘zyéﬂérﬁed Qntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

bs

SIGNATURE_

Signature; typad of; printad nane of régiste
9'“9}’»,.;'1“‘!‘1-}"‘;."“"{- P EaR ¥

 TEiaTag oy T
NOWHL “FEE IS $150.00 $5.00 may B

213y 12003 Fee will be $550.00 - Added 1o Foms ©

F#Hyable to Florida Department of State P
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE [ Change  [] Addition
NAME TAWIL, ALBERT of NAME
steeet aooaess | 1913 W DR MARTIN L KING STREET ADDRESS
crv-st-ze | TAMPA FL 33607 CTY-§T-2P
TILE 7 Delete TITLE I change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE o T T T T M oodee ™ T e o T T [T Changé™ - = (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pejete TMLE {J Change  [C] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Delete i ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS P
CTY-57-21P CITY-5T-21P
THLE [ pelete TITLE , [0 Change ] Addition
NAME NAME ; :
STREET ADDRESS - STREETADDRESS | ., . s
CITY-ST-2IP CITY-ST-ZIP " X <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion-+ 19.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 807, Florida Statutes;.and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all

SIGNATURE:

her like empowered.

SR AFERUANEQUIRED

003 913 §7LESH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

dd  volrtdu I

CR2E034 (10/02)

i
[




