2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO005526

1, Entity Name

RAMADAN-NASSAR MEDICAL FOUNDATION, INC.

Secretary of State

03-13-2002 90111 002 ****g1.25

Principal Place of Business

637 NW 13TH ST.
GAINESVILLE FFL 32601

Mailing Address

637 NW 13TH ST.
GAINESVILLE FFL 32601

2. Principal Place of Business 3. Mailing Address

I

AR AL

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59'3664231 Not Applicable
Zi Ceunt Zi Count . iti
P ouniry s ountty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e A T e e e el D T LITD S m T e Nam?-. TT e e mmee T T o e W YT L - _— R PO
HAMADAN, MONEIM Street Address (P.O. Box Number is Not Acceptable)
637 NW 13TH ST.
GAINESVILLE FFL 32601
Cily 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
Slgnature, typed or printed name of registared agent and title if applicable. {NQOTE: Ragistared Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Y FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLEY PD O pelsie TITLE __ [Ocrange [ Addtion
avE RAMADAN, MONEN NavE 6371 Aw 3T By
STREET ADDRESS | 637 NW 13TH ST. STREET ADDRESS . \
orv-s-27 | GANESVILLE FFL 32601 Irv-57-2P Crodm RAVANR, BV 3260}
TILE vD [T Delete me . [Ochange [ Addition
NAME RAMADAN, FAYEZ NAME (] 3 A widih S
STREET ADDRESS | 637 NW 13TH ST. STREET ADDRESS ’ .
orvsT2e | GAINESVILLE FFL 32601 om-51-2¢ Cren@ivine FI 3Tbsl
me (D oo o ClOoee  Wme Vo L. .. [ Chnge [laddion |
" NAE RAMADAN, EMAN ; - NAME Lz AW W3RN
STREET ACDRESS | 37 NW 13TH ST. STREET ADDRESS ,
o o Corodmm Qevin e, 4 DThel
CITY-ST-2IP GNNESV“_LE FFL 32601 CITY-ST-ZIP
TILE J Delete TITLE [O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 pelste TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O pelete TITLE [ Change  [] Addition
NAME \ NAME
_STREET ADD.RESQI . STREET ADDRESS
CTY-§T-IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

all cther like empowered.

SIGNATUHE:E’

I he : ! 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 oath; that | am an officer of director

of the corporation or the receiver or tgleg empowered to exgcule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with b aty esséuﬁ

QW@X%«:Z- (-2

SIGNATURE REGNHREDY

362-3%\-9522

SIRNATURE AND TYPED AR PHINTED NAME NE SIGNING OFEEICER M3 DIGECTADR

Fleta Py i Phewio 3

Mar 13, 2002 8:00 am

CR2E037 (9/01)




