FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 16, 2002 8:00 am
DOCUMENT # 101000016139 Secretary of State
. Entity Name :
162 ek e e
SALAH AL-ANDARY, M-D-. L.LC. 01-16-2002 90256 034 50.00
Principal Place of Business Malling Address
1820 WEST BAY DRIVE SUITE 6 1920 WEST BAY DRIVE SUITE 6
LARGO FL 33770 LARGO FL 33770
P v WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
I9-3 742 /! Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ] fg-ggq&f:éﬁma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
- B Narme
ARSENAULT, KENNETH G JR. :
10225 ULMEHTON ROAD Street Address (P.O. Box N-urnber is Not Acceptable)
SWUITE 2
LARGO FL 33771 . ‘
City FL | ZrCode

8. The above named entity submits this staterent for the purpose of changing its fé'gistered oftice or registered agent, or both, in the State of Flarida.
T \

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWU!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. : MANAGING MEMBERS /MANAGERS 0. ] ADDITIONS /CHANGES
TITLE MGR O Celete TILE [ Change [ Addition
NAME AL-ANDARY, SALAH MD NAME
sTREET ADORESS | 2660 STAG RUN BLVD. #4314 STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE O Delee TITLE [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE ) Change [ Addition
NAME . . -NAME - . . - - .- -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _J civ-st-zp
TITLE . ' [ Delete TITLE : [l change [T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-SL.TP CITY-§T-2IP
TINE [ peete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2iP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver og empowered Is reporl as required by Chapter 808, Florida Statutes.

sigharure:  SIGNASURE REQUIRED L/ 11/ 200

SIGNATURE AND TYPED OR PRINTED NA#OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirna Phone # hY

0037245

CR2E083 (9/01)



