FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT#  M15536 ecretary of State
1. Entity Name . 04-23-2003 20075 012 ***150.00
S. M. HABAL, M.D., PA
Principal Place of Business Malling Address
1340 NE 47TH ST 1940 NE 47TH ST 1100 7
# #1
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 7 89 )
: s MR EREI R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

T 59-2528942 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-gg Lﬁﬁied;tional
6. Name and Address of Current Flegisterad Agent . 7. Name and Address of New Registered Agent
—_— —— T Noma -

HABAL, SALEM M. , M.D. Street Address (P.O. Box Number is Not Acceptable)

1940 NE 47TH ST #1 _

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named éntity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE o

Signature, fyped or printad nams of registered agsnt and title if applicable (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOWIl FEE IS $150.00 ) N )
i . Ele aign Financin .
At ey 1,2005 Foo willbo 5090 e g S50
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TLE 3 Change  [T] Addition
NAME HABAL, SALEM M. NAME
sTREET ADDAESS | 1940 NE 47TH ST #1 STREET ADDRESS
CITY-§T-7IP FT. LAUDERDALE FL CITY-$T-ZP
TILE D O Detete TITLE [J Change  [J Addition
NAME DAVID, IRVING NAME
STRECT ADDRESS | 1940 NE 47TH ST #1 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL CITY-5T-2IP
TILE O Gelete TILE . O Change [ Addition
NAME _ NAME N . o 7 I
STREET ADORESS - m—— TR - — 7 T WSTReETAODRESS | T ’
CITY-ST-2IP CITY-$T-2IP
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - §7-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-57-2P I GITY-ST-2P
TTLE [ Delete TITLE (J Change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iIP

12. | hereby certify that the information supplied with this#iling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cemfy that the information
indicated an this report or supplemental repor] Ue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frust powered to execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

Il other lj Mpdwere,
SIGNATUREX ‘T;UGNMI é@l/ AAROUIRED H-tg-3 6’5 7 ) 7213220
SIGNATURE FED OR PR il%n NAME OF SIGNING OFFICER QR DIAECTOR 7 7})&!3 o aytime Phone #

p 18 [T AV

CR2E034 (10/02)



