2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPOB{EI/',- (U :

DOCUMENT #

1. Entity Name

A RIS A

RAGHDA AIBIBI, M.D., P.A,

H20148

{see attached

Principal Place of Business

Mailing Address

200 W 19TH ST C/O RIYAD ALBIBI. M.D.

200 WA9TH ST. 200 W.A9TH ST /
PANAMA CITY FL 32405 PANAMA CITY FL 32405

us

2. Princigal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90083 014 ***150.00

OO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2451637 Not Applicable
4P Country Zio Country 5. Certificate of Status Desired O Ei'ggq L’;:j:cijﬁ‘)”ﬂl
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBIBI, RIYAD, M.D.
200 W 19 ST.
PANAMA CITY FL 32405

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litla if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEH ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TTLE PD [ petete TMLE (O change [ Addition
NAME ALBIBI, RIYAD, M.D. NAME

street anoress | 3724 PRESERVE BAY STREET ADCRESS

orv-st-zr | PANAMA CITY FL 32408 CITY-ST-2IP

TITLE D [ Delete TITLE [J change 7 Addition
NAME ALBIBI, RASHDA NAME

stReeT anoress | 3724 PRESERVE BAY STREET ADDRESS

CITY-ST-7IP PANAMA CITY FL 32408 CITY-ST-21P

TITLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS ;

CITY-§T-21P CITY-ST-2IP

TILE [ belete THLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-71P

THLE O Delgte TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-7iP -

TITLE O Delete TITLE [ Change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath: that | am an offiger or director
of the corparation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all other like empowered.
UREREOUNIRED /=RP-A3 A5O-Z854/35/
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE:

CR2E034 (10/02)




O

Bepartment of State

S e e e

pE e e T

I certify from the records of this office that RASHDA ALBIBI, M.D., P.A.
is a corporation organized under the laws of the State of Florida, filed

8% on September 6, 1984,
A% The document number of this corporation if H20148.

% I further certify that said corporation has paid all fees due this office
through December 31, 2002, that its most recent annual report/uniform
% buginess report was filed en March 13, 2002, and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution.

I further certify that this is an electronically transmitted certificate
authorized by section 15.16, Florida Statutes, and authenticated by the
code, 802RA00064850-~120602-H20148 7 -1/1, noted below_. ‘ .

Given under my hand and the -
Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
8ixth day of December, 2002

Authentication Code: 802A00064850-120602-H20148 -1/1




