2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604329
1. Entity Name

RAHEB,EDUARDO N., M.D., P.A.

Mailing Address
€701 38TH AVE. N.
§T. PETERSBURG FL 3310

Principal Place of Business
6701 38TH AVE. N.
ST. PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etg.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90322 024 ***150.00

MG RORORRR

[] CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
[N N e — - e B e L 59‘1460198 - T Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EB, EDUARDO N. Street Address (P.O. Box Number is Not Acceptable)

6701 38TH AVE. N.
ST. PETERSBURG FL 33710

4

City

Zin Code

FL

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 Flerida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATUHE

Signatura, typed ar printed name of registered agent and tile if applicable,

(NOTE: Registered Agent signature reguired whan rginstating)

DATE

@

< FILE NOWII! EEE IS $150.00
Mter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

O

10. - OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PTD- O Delete e O chenge [ Addition
NAME ; RAHEB, EDUARDO N. NAME

streeT apoess 6701 38TH AVE. N. STREET ADDRESS

crv-st-2p  (ST. PETERSBURG FL CITY- 6T-2IP

TITLE SD O Delete TITLE {J change [ Addition
HAWE BRE, J. LIONEL HAME

STREET ADDRESS |6701 38TH AVE. N. . ) STREET ADDRESS _ o - ~
“owiETme ST PETERSBURG FL O )% T R '

TITLE D . 71 Detete TITLE [J Change  [] Addition
NAME RAHEB, GEORGE JOSEPH NAME

sTReeT anDRESS 6701 38TH AVE. N. SYREET ADDRESS

cry-st-z2r  1ST. PETERSBURG FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIME 2 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-5T-2P

TITLE 3 Delete THLE [OJchange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the infoceret
indicated on this repo-6f suppls
of the corporation or thre-+g
changed, or on an attacj

SIGNATURE:

ed.

dr like empows

aqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
AT or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

22 -381-795L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF’ICEH OR DIRECTOA

Daytime Phona #

EE & VLTV

CR2E034 (10/02)



