2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S. M. HABAL, M.D.,, PA.

M15536

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90140 006 ***150.00

Principal Place of Business Mailing Address

1940 NE 47TH ST 1940 NE 47TH 8T

#t #

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

HIIIIIHIIHIII!IHIIIHIIIMIIHIIIIIII\IHIIIH_IIIIIIIIUIIIIIIIII

DO NGT WHRITE IN THIS SPACE

+

HABAL, SALEM M. , M.D.

City & State City & State 4, FEI Number Applied For
59—2528942 . | Not Applicable
LA B, L LS. e} GOty T e o5 Centificate ! StaE Dasea- [~ #8875 “Additional= *
IEPRE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

Tax filing requirement and elects o do so.

1940 NE 47TH ST #1
FT LAUDERDALE FL 33308
" City FL Zip Code
8. Theshove 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 or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure requirsd when reinstating) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

i
1

Trust Fund Contribution. Added to Fees

~ (See criteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND [IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 v

TLE D [ Delete TITLE R ) Crange [ Addition | S

NAME HABAL, SALEM M. NAME N &

sTreeT A0DRESS | 1940 NE 47TH ST #1 STREET ADDRESS §

cmv-s-z2p | FT, LAUDERDALE FL OITY-ST- 2P o

TITLE D [ pelete TITLE {TIchange  [J Addition EEJ

NAME DAVID, IRVING NAME

STREET ADDRESS | 1940 NE 47TH ST #1 STREET ADDRESS =‘
= oiy-ST-2P——1-FORT- LAUDERDALE - FL- - - -~ 22~ : SN R A S e B

TITLE {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P ‘

TIE {1 peletz TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-8T-21P _

TITLE ] Delete TILE [J Change [ Addition

NAME NAME ‘

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P )

TITLE [ pelete TITLE [J change [ Addition

NAME ‘

STREET ADDRESS DORESS ‘

CITY.S71-21P A l -ST-2IP

13. | hereby certify that the |
indicated on this repagfor supplemental repert fs truglan
of the corporation oy, owgfed
changed, or on an Attachment with an addre ’

SIGNATURE

or the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
is repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

Soveon M HAnpr WD

Hj13loa (q>‘1);f7f’3a)30

N SIGNATURE-RND TYPED OR FyﬁED NAME OF SIGNING OFFICER QR DIRECTOR
y A

Dale T Daytime Phone #




