2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F59817

1. Entity Namse

HUSAM E. SHUAYB, M.D., P.A.

Principal Place of Business

11373 CORTEZ BLVD.. #306
BROOKSVILLE FL 34513

Mailing Address

11373 CORTEZ BLVD.. #306
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90072 047 ***150.00

A RARMAM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-2141636 Applied For
Not Applicable
- " - ™
Zn Country Zip Country 5. Certificate of Status Desired O $875 Addlllonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = e m e _— ———— Name R . NP ——
CAUTHEN, WILLIAM H
Street Address (P.Q. Box Number is Not Acceptable
131 W. MAIN STREET ( plable)
TAVARES FL 32778

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Regstered Agent signature requirad when reinstating)

DATE

8. This corpc;}a-tion i.s‘elig-l-ble o sa'fisfy‘ its Jntangiﬁlé— )

" FILE NOW!!! FEE IS $150.00°

Tax ﬂlin_g rfaquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10.. Elriz?(;zr%aggﬂr?gu'l‘:ncmg ﬁg'gqohéaezse
(See criteria on back) be Make Check Payabte to Department of State ' -
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TILE (] Change ] Addition
NAME SHUAYB, HUSAM MDPA NAME
streeT aooress | 11373 CORTEZ BLVD., #3086 STREET ADDRESS
CITY -ST-ZIP BROOKSVILLE FL 34613 CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIE 3 Delele TITLE [ Change ] Addition
-NAME -- - NAME - - —_——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TITLE [ pelete TINLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TLE [ Delste TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiiE v D Delete Tine [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or cn an attachment ywith an

SIGNATURE:

dress, with all other like empowered.

T fchrr & SHYAYS, M 2

[-F-0/ F52-594-4764

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Dals Daytme Phone #

0554781

i

CR2E034 {10/00)



