2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 604329 "Secretary of State

RAMEB,EDUARDO N.,, MD,, PA. 02-07-2002 90320 007 ***150.00
Principal Place of Business Mailing Address

6701 36TH AVE. N. 6701 38TH AVE. N.

ST. PETERSBURG FL 337110 ST. PETERSBURG FL 337110

A AR TR

T P

nv

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number Applied For
59-1460198 Mot Applicable
7 Country Zip Country 5. Cenrificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
R MEB' EDUARDO N. Street Address (P.Q. Box Number is Not Acceptable)
8701 38TH AVE. N.
ST. PETERSBURG FL 33710
City FL Zip Code

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.

SIGNATURE
- Signature, typed or printed name of regisiered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1)
B e tnin ™% | ater May 1, 2002 Fos wilbessabgo | 1% EscionCanpanFrncng - $5.00 ey 5o
o ) ! . Trust Fund Contribution. O Added to Fees
{See criterfa on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O change [ Addition
NAME RAHEB, EDUARDO N. NAME
saeer aooress | 6701 38TH AVE. N. STREET ADDRESS
crv-st-zp | 8T. PETERSBURG FL CITY-ST-ZPP
TITLE SD [ Delete TITE Ol Change [ Addition
NAME BRE, J. LIONEL NAME
steeT ADoREss | 6701 38TH AVE. N. STREET ADDRESS
orv-st-z¢ | ST, PETERSBURG FL CTY-7-IP
TITLE 0 . - ' [Jodete - TIILE ) change [ Addition
NAME RAHEB, GEORGE JOSEPH NAME
sTReeT 00REss | 6701 38TH AVE. N. STRET ADDRESS
CiTY-S1-2IP ST. PETERSBURG FL CITY-57-21P
TITLE [ Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7(P
TITLE [ Delste "TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-2P

13. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this reporT suppfemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te rec@iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attagchment with an address, with all other like empowered.

1;4%5%’9&0540» ~, ZDOHER (f18fo 21 -59¢c—8r25
[4

FRINTED NAME OF SIGNING 9#|CEH OR DIRECTOR Dite Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




