3

.
: LAY

" 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

172%

DOCUMENT # N02000001451

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90207 040 ****61 .25

1. Entity Name !
ERITREAN PSYCHIATRIC FOUNDATION, INC. !
: JoUuvuvuvre
Principal Place of Business Mailing Address |
1408 SAN MARCO BLVD 1408 SAN MARCO BLYD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 : -
Suite, Apt. #, elc. Sulte, Apt. #, ate. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbar Applied For
Ol ~ o4 1’ s 8 Not Applicable
le.' __ j Country Zip . Country . 8. Certificate of Stalus Desired (] g‘g‘;"g 3:"“;“""”
T 6. Name onc Atdress of Current Registorsd Agent_ L 7. Name and Address of New Regletered Agent
e, e o o m - ' ] NEMB e = ~ : - . e wE - . BT S]
SALEH, M M0 Sireet Address (P.0. 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 purposa of changi:’?g ils registered office or registered agent, o both, in the State of Fiorida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

F

srqnm.wdummﬂmdwwwlmﬂiwpﬂubh

| (NOTE: Ragistared Agem $i0nuiure requird whan reimiating)

\ 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Jrust Fund Contribution. Added 10 Fees Florida Department of State o

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

me : O] Delete e [ Change  (J Addition | & -

HAME SALEH, M. MD. NAME 8

swezy aookess | 1408 SAN MARCO BLVD STREET ADDRESS &

crvsr-ze | JACKSONVILLE FL 32207 , m-s1-2p g

Tme O eisa : TILE T, D [ Change  BeAfdlion g

HAME | FAME €inA RAYSS, LM H.C.

STREET ADOFESS \ sreraooness | | § ¥ Seemoll €0,

CITY-ST- 2P o onse | ATUARTE Aga, FC 3TT33 |

mLE B B Ooents . fme ve, N "~ ] Change ~ [ cition -

STREET ADBRESS sTReETADDRESS | 1§62 LAk S0€ OR.

aiTY-5T-2P . orvstze | ArTLANTIC BEAH , FL 3 TT3D

e O oekte {P YR []Change  [oAAadilion

NAME shfecn MicHaecs, ARN.P _

STREET ADDRESS STREET ADORESS | iy Sl Setwud PER Ll

CiFY-§T-2P _ an-st-ar | Fegmanoing Beae, FL 3zo3Y :

e O Deicte Dcrange [ Addtion |

STREET ADDRESS ' STREET ADDRESS !

CIrY-ST-7P ! cy-§T-2P J

me O pekete | Cicramge  ClAsdiion |

e ! :

STREET ADORESS | STREET ADERESS
| CIFY-ST-2P CIY-5T-29

12. | hereby o:ertiat1 that the indormnation supplied with this filing doas not qualify for the exemption stated in Sectlon 119,07{3Xi), Florida Statutes. | lurther cartify that the information
le and that my signature shall have the same legal effect as If mace under oath: that 1 am an cflicer or director
te this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

dzvé_z

indicated on

SIGNATURE:

is report or supplemental report is trua a
of the corporation of the receiver ar trustea empowal
changed, or on an attachment with an addrass. with ll ottger li

O §x
empowerad.
~Nic 2,

SIGNATUMZISETIRED

GIGMATURE AND TYPEDR OR PRINTED

BeA)R99-5636

wmmamm




