. 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H05136

1. Entity Name

MAURICE . YOUAKIM, M.D., P.A.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90150 009 ***150.00

Principal Place of Business

% MAURICE |. YOUAKIM. M.D.
410 N, HABANA. SUITE 204
TAMPA FL 33614

Mailing Address

% MAURICE 1. YOUAKIM. M.D.
4710 N. HABANA. SUITE 204
TAMPA FL 33614-7146

2. Principal Place of Business

3. Mailing Address

T )

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Cmanriad

i i . Applied For
City & State City & State 4. FEI Number 59_2 409587 Ng?App“came
Zip Country Zip Country 5. Certificate of Status Desir?‘d O ?g.g?q&:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Addres.l; o; !;I‘;w'ﬂieglstered Agent
e - s A=A - NAYRICE -I; YOUAKIM; M= - T
(TIONORTH HABANA. oSO LRCERH DR~
TAMPA FL 33614 '
A = TR YA FLIZ30I8
8. The above /‘= F entity submi‘ts this stat d or the purpose of changjng its registered office or regiétere—d égem‘, or both, in the State of Florida. °

SIGNATURE

I

Sigipaiure, typed of printed name of registeregl agnt

-

JAIAURICE 1. YOUAKIM, M.D, l—/’/ [9 / a4
(

ang g if applicadie E: Ragistered Agent signature required when reinstating} 07 E L4
¥

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its int§ngible . . ; ! ’ .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::lﬁgn%aénoﬁ:?;uﬁg: neing O fcii.eglc:ohliaesz €
{See criteria on back) O Make Check Payable 10 Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE DP O Delete TITLE [ Change [ Addition

NAME YOUAKIM, MAURICE i. M.D. NAME

sTReeT aoRess | 4710 N. HABANA #204 STREET ADBRESS

GITY-ST-2IP TAMPA FL CITY-ST-2P

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-IIP

TITLE O pelete TITLE [ Change [ Addition

NAME ] —— -~ - o ~NAME L —— e T e e = - —

STREET ADDRESS STREET ADDRESS T

CITY-5T-71P CITY-5T-2IP

TTLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-ST-2P

e [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2

13. | hereby certity that the igformation supplied with this il
indicated on this report
of the corporation or thglfe:
changed, or on an atta,

SIGNATURE:

supplemental report i

g & i\
SIGNATURE ANDTYPED OR P

It other like emp

ing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify thal the information
Ihd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report&s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BI;ck 12 if

ered.

CR2E034 {9/99)

PR LALIY,

4.4 N
"Emmwl .M'D' l Date ’ Daytima Phone #




