2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83384 Feb 24F§]6(];:0D8-00 am

SOBHY SHEHATA, M.D., P.A. Secretary of State

02-24-2000 90043 028 ***150.00

Principal Place of Business Mailing Address
34645 US HWY 19N 34645 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34584-2152

W0

2. Principal Place of Business 3. Mailing Address ““I"“ mm“

Suite; Apt-#, 81C.—- == -  — .__ - -Suite, Apt. #, etc__ i ew =] — .. DONOTWRITE IN THIS SPACE o
City & State City & State 4. FEI Number Appfied For
59-2896416 Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired a $8.75 Additional
) Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address o1 New Regisiered Agent
Name
SHEHATA, SOBHY Street Adcress (P.O. Box Number s Not Acceplable)
34645 US HWY 19 N
PALM HARBOR FL 34684
City FL Zip Cede

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, typsd ar printed name of registered agent and title f applicable {NOTE: Registered Agsnt signature required when rénstating} DATE
- B.-This corporation-a ahghoie-to satisly-its-Intangible== mermmma PR NOWHLEEE4S- B0 - e i — KEAN T T
Tax filingprequire:emd elects 1oydos sofa ° After MAY 1, 2oa:ii§isiﬁ;:assso_oo 10. $'e°t'°“ Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) ,M Make Check Payable to Department af State
1. QFFICERS AND DIRECTORS 12, ADCITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [JChange  [] Addition
NAME SHEHATA,. SOBHY NAME
STREETADDRESS | 34645 U.S. HWY. 19 N. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL GITY-5T-2IP
TITLE O pelete TTLE [ cChange [ Addition
NAME ‘ NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-8T-2IP CITY-ST-2IP
| e O Detete TILE O Change T Addition
NAME NAME .
| STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-5T-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2p CITY-ST-11p .
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receivergr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmen an address, with all other ke empowered.

W

SIGNATURE: /- 2N - e 2-4-0s () WA

SIGNPTURE ANDTYPED OR PRINTED NAME o;élsnma OFFICER OR DIRECTQR Dato Daytrme Phone #

[ONTERE |

CR2E034 (9/99)



