FILED
Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT.{(UBR

02-27-2003 90165 026 ***150.00

1. Entity Name

SAMIR EUAS, MD., P.A.

DOCUMENT # 605625

Principa! Flace of Business
1655 JESS PARRISH CT..
TITUSVILLE FL 3279

Mailing Address
1655 JESS PARRISH CT,
TITUSVILLE FL 32796

O

2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 cHECK ;1EFIE IF MAKING CHANGES
City & State City & State 4. FE| Number 0963 Applied For,
. 59-188 Not Applicabie
b"’ Country zp : Country 5. Certificate of Status Desired O $8.75 Additonal
-\ Fee Required
6. Nama and Address of Curront Registered Agent 7. Neme and Addross of New Reglstered Agent
—~ Ll — — T g e S o 3 = N

ELIAS, SAMIR
Street Address (P.0. Box Number is Nat Acceptable)

1655 JESS PARRISH CT.

TITUSVILLE FL 32796
City FL Zip Code

8. The above named entity submirg.

S

H ks PRE.
N B >
S|GNAT[‘,:_"' R R

this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am farmiliar with, and accept

T TR L i S of rogistered #ge and L8 # appicably, {NOTE: Ragictarad Agent signalufe mouied when reinstating) DATE 5=

5‘: b FILE NOW!H FEE IS $150.00 9. Eleclion Campaign Financing ~$5.00 May B2
A Aﬂar May 1, 2003 Fee w,m be £550.00 - Trust Fund Contribution. a Added to Fees
Ma’kg Check Payabie to Flprida Oepartment of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS [ Detet ME 3 Chenge  [J Addition
PAME ELIAS, SAMIR NAME ‘
strceTaponess | 1655 JESS PARRISH CT. STREET ADDRESS
owv-star | TITUSVILLE FL LY. 572
TILE 3 belete THLE ) [ change [ Addiion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2Ip
TIILE [ petste LE Clchange 3 Addition
_NAME = == e ST = :MAME77 ~ T "—'——‘-ﬁ‘— — -t -
STREET ADDRESS STREET ADDRESS
CITy-SI-Zip CATY- 572
TILE 1 pefete TIMLE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ] CIY-ST-7
TITLE I petete * THLE C}change O Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
ILE 7 Detere TME I Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv-stop | . . CiTY-ST-27

changed. or on an altachment with an adeg

SIGNATURE: X

L

12. | hereby Cefiify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Ficrida Statutes. | further certity thal the information
indicated on this repor! or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empoweimfe't'i mhax?_ﬁute this repgg as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
aft other like empowered.

Yonfoz a2 269 Lay |

CR2E034 (10/02)




