2001 UNIFORM BUSINESS REPORT {UBR) . FILED

DOCUMENT # 605625 Secretary of State

1, Entily Namg

SAMIR ELIAS, M.D., P.A. ' 01-29-2001 90160 024 ***150.00

Principal Place of Businass Mailing Address

1655 JESS PARRISH CT. 1655 JESS PARRISH CT.
TTUSVILLE FL 327 TNUSVILLE FL 32796 Y

Suite, Apt. ¥, stc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59'1380963 Applied For
Not Applicable
o L -Z-l-E e e e CDUI‘"ilI-y S fp—._-’ o Country _|-5- Certlficatg of Status Desired 0 - ?gg?qm'”}al -
6. Name and Address of Current Reglstered Agent - ) 7. Name and Address of New Registered Agent - -
e e —m= - Name ) ’
ELIAS, SAMIR -
Street Address {P.O. Box Number Is Not Acceplable}
1655 JESS PARRISH CT. _ >
TITUSVILLE FL 32798
City ] Zip Code

8. The above named entity s

t for the pysfose of changing its registered cffice ol reg'ﬁ;lered agent, or both, in the Slate ol Flerida:

AC G —‘}‘\’ﬁ“ /e

SIGNATURE :
Sighnatue, typed or pringad mama of reglsierad agent and tide If appiicabla. (NCTE: Riagh Agant sigr wrac when reinstating)

, 9. This corporation is sligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 N N ' -

LA . .. LRy ey hd ! '

- Sescrieriaonback) O Make Check Payable to Departiment of State - S
1. . QFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

miLe PS v O pelete F me . . . O cChenge (3 Adcition
mve | ELIAS, SAMIR NANE '

STREET ADORESS |"1655 JESS PARRISH CT. STREEY ADORESS

CITY-ST-2IP TITUSV!LLE FL CITY-S81-2iP
TE O petete TINE . . Clchange [ Addilion
NAME . KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) _ CITY-ST-2P

T ToeEsst e e T s KT 1~ - ’ T T "Oechange O Addition
NAME . NAME

 STREETADORESS | ‘ _ STREET ADDRESS | .

Tomy-sT-gpt [ T ot T et - s T = i ofy-st-zp T [ v - - el
THLE O pelete THLE ‘ : : [Jchangs [ Addition
NAME HAME :
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P )
TTLE O pelete TTLE . o [ Change 73 Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP : Y- 5T-2P
HTLE 3 Delete HILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-27IP CITY- S1- 219

13. | hereby certifg_lhal the informalipn supplied with this filing does not-quality for the exemption stated in Saction 119.0713){1'). Florida Statutes. | further cenify that the information
indicatad on this report of suppfamantal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefver or rustes empowared to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmént with an addrg ! pther ke empowered. )
A D 2l 3pp206-9910

PED OR PRINTED NAME OF SnMNGqF/F“ﬂDﬂDﬂEGTDH Daysme Phone #

SIGNATURE:

Mar 02, 2001 8:00 am

CR2E034 (10/00)



