2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # F59817
1. Entity Name

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

Secretary of State

01-13-2003 90134 011 ***150.00

Principal Place of Business

11373 CORTEZ BLVD.. #306
BROOKSVILLE FL 34613

Mailing Address
11373 CORTEZ BLYD. #306

BROOKSVILLE FL 34613

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. # elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 636 Applied For
» . — . 59-2141 Not Applicable
T t Zi Counf iti
' Country ° ountry 5. Certificate of Status Desired O ?g':gu’ﬁid&“o"m
-} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUTHEN, WILLIAM H :
EN’ Street Address (P.O. Box Number is Not Accaptable)
131 W. MAIN STREET
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this staternent for the purpose of
the cbligations of regislered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registarad agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cenfribution.

$5.00 may Be
Added to Faes

10. CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE PT O Delete TITLE O Change  [71 Additian
HAME SHUAYB, HUSAM MDPA NAME

streer aopress ( 11373 CORTEZ BLVD., #306 STREET ADDRESS

env-si-ze | BROOKSVILLE FL 34613 CITY-ST-2IP

TITLE [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

evestgp [T T T - . cTy-s-2ip —

TITLE 7 Delete TIMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete ThLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP -+ foeove e ol v CITY-ST-2F

TILE [ pelete TITLE [ Changs [ Addition
NAME e - * NAME : - o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP... . ® CCUY-ST-ZR -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal I am an officer or diractor

of

el

SIGNATURE:

/é) e ﬂ‘m@'ﬁ‘ RiHusam &

Shuayb . mup  1-f-03 352-575-624

" SIGNATURE ANDT\’P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

U LBLTy ]

nv

CR2E034 {10/02)




