S S — P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F44536 Jan 26, 2000 8:00 am
1. Entity Name
IMAD F. TABRY, MD., PA. Secretary of State
) e 01-26-2000 90141 049 ***150.00
Principal Place of Businass Mailing Address
1625 SE THIRD AVE 1625 SE 3RD AVENUE. #60 )
#601 FT LAUDERDALE FL 33316-2521 R
FT LAUDERDALE FL 33316
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
I Ciy&siate o ' CO] owesme T T Al FelNumber g a4 Applied For
ity & State Ity & State umber  £0 5191961 { {Nz:);n:.:.:; "
Zp Country Zp Country 5. Certificate of Status Desired a $875 Additional
Fee Required
o 6. Name and Address of Current Heglstered Agent - 7. Neme and Address of New Registered Agent.
T i T - ' o T © | "Name ’ '
TABHYv IMAD F Street Address (P.O. Box Number is Not Acceptable)
1625 SE 3RD AVENUE # 601
FT. LAUDERDALE FL 33316
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registerad agent and ttle if applicabls. {NOTE. Ragistered Agent signature required when reinstating) DATE
) o i . -
9. 1h|sffl:.orporat|9n rse?:;g;ﬁlgsez?:f;yéts Intangible At FILE NOw 1! l::EE |9f $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirem 0 £0. er MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
no ~ OFFCERSANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ elete TITLE Ochange [
NAME TABRY, IMAD NAME
STREeT a0DRESS | 1625 SE 3RD AVENUE # 601 STREET ADDRESS
CITY-ST-2iP ET. LAUDERDALE FL CITY-5T-7IP
TMLE [ Delete TITLE [ Change {1+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
CTME e |t = = e mwe= o s % ere—w[ ] Deletg ~- —ef TE - ==} oo - e - e ooee-o o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TILE O Delets TRLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE [ Delete TITLE [JChange [ *:v:-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TILE O Delete e [lChange [ *=ses
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-7P CITY - §T-2IP

13. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repori as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow

L RIS ; L 2.21.29 894 46249

.

SIGNATURE: f. -
SIGNATURE AND TYPED OR PRINTED Wﬁ OFFICER OR DIRECTOR=" Daie Daytme Phona #

-



