2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # F44536
IMAD F. TABRY, M.D., P.A.

Principal Place of Business

1625 SE THIRD AVE

#601

FT LAUDERDALE FL 33¥6
us

Majling Address

1625 SE 3RD AVENUE. #60
FT LAUDERDALE FL 33316

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30416 047 ***150.00

tuugdarug

RNV EIURRIATIN

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2121961 Applied For
Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
TABRY, IMAD F
Street Address (P.O. Box Number is Not Acceplable)
1625 SE 3RD AVENUE # 601
FT. LAUDERDALE FL 33316
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicabte. {NOTE: Registered Agent signature required when rainstating) DATE
. i ion is eligi isfy i "o m
9. Th:s.f\‘:f)rporatqu is elwglblg lc‘) sallsfy:s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax '“n_g r.equn'ement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE O Change [ Addtion
NAME TABRY, IMAD NAME
STREET ADDRESS | 1625 SE 3RD AVENUE # 601 STREET ADDRESS
GiTY-ST-7IP FT. LAUDERDALE FL CIY-ST-2IP
e O oeete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-S1-2IP
TILE = == |. e s e < [Flgggte™ ) WLETT e L T —~ o~ - == =E]Cnangs==[=] Audition~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 1 petets TiTiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
- TIILE [ Delete ITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cipy-ST-21P CITY-ST-2IP
TLE 7 Detete TILE [OcChange  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, I hereby cértify'that the information supplied with this filing does not qualify for the exemption stated in Section 1 19407%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hays,the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or the receiver or trusiee empowered to execute this renc ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow
3.2¢. ¢ /

SIGNATURE:

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIONWR DIREGTOR Date
e

%

CR2E034 (10/00)



