2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 39699 FILED
3. Entiy Name Jan 24, 2000 8:00 am
CENTER FOR MEDICINE AND PSYCHIATRY. INC. Secretary of State
01-24-2000 90085 005 ***150.00
Principal Place of Business Mailing Address
1408 SAN MARCO BLVD. 1408 SAN MARCQ BLVD.
JACKSONVILLE FL 32207 JAGKSONVILLE FL 322078536
F v NN CNMLAC RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéd For
59—2983909 Not Applicable
Zip Courtry Zip : Country 5. Certificate of Stalus Desired (] fggi tﬁfe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
- .. - - a= - .- o - - P OName e el st et - e s e T e s ——t
SALEH' MOHAMED 0 Street Address (P.O. Box Number is Not Acceptable)
1408 SAN MARCO BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. 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

Signature, typed of printed nama of registersd agant and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejz:'?Sncdaé”;f::?;uﬁgl:ncmg - E‘i;gqohnge
(Sea criteria on hack) a Make Check Payable to Department of State '
1. OFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete THTLE [ changs [ Additicn
NAME SALEH, MORAMED O. NAME
STReeT aDDRESS | 1408 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TIME P o O Delets THE O Change [ Addition
NAME SALEH, GRACIELA NAME
sTREET anress | 1408 SAN MARCO BLVD STREET ADDRESS
CITY-$7-20F JAX FL 32207 CITY-ST-ZIP
TITLE T : [ Detete TME [ Change [ Addition
NAME SALEH, MUKTAR. - - s Cm —— - F e =] e ees s e o e s
STREET ADDRESS | 1408 SAN MARCO BLVD STREET ADDRESS
orv-s-2P | JACKSONVILLE FL CITY-ST-ZIP
TITLE S B’ Delete TTLE 5 [ Change ﬁkddiﬁun
NAME SALEH, ISSA NAIE EracizlA SaLtH ,
STREET ADDRESS | 1408 SAN MARCO BLVD srecraooress | 14908 Sam Mareo Bleo
cry-st-2p . | JACKSONVILLE FL CITY-§T-71P TACKSOMULE, F{ STTOF
TILE C O palete TITLE [ Chenge ] Addition
NAME SALEH, TATIANA Y HAME
STREET ADDRESS [ 1408 SAN MARCO BLVD STREET ACDRESS
orv-st-or | JACKSONVILLE FL 32207 iTY-55-2P
TITLE” M [ pelete TITLE "[Cchange [ Addition
NAME BAHALIAI, MERIEM ALl HAME
stReeT A0oRess | 1408 SAN MARCO BLVD STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify 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 corperation ¢r the receiver or trustee empowered 1o execut ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail gther jikeAmpowered. )
i T AT IR IR { [ L]
SIGNATURE: ___ SIGNA LA A = Umloo  (300)399-Se36_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



