2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000013843 Secretary of State

1. Entity Name

Feb 19, 2002 8:00 am

ADVANCED FAMILY MEDICINE, P.A. 02-19-2002 90026 038 ***150.00
Principal Place of Business Mailing Address
2173 MARINER BOULEVARD 2173 MARINER BOULEVARD
BROOKSVILLE FL 34509 BROOKSVILLE FL 34609
2. Principal Place of Business 3. Mailing Address Hll""l “l In” Ilm Im II"I Ilm "m u"l "m “m I‘l“ “H ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State | ' 4. FEI Number Applied For
& a Bl & oring Hi! 59-3622615 Not Appicabis
P ' ~ Country- - P T Gountry ’ ST-éeRificateisf Sf;ug Desire_c; —“T:‘]-w.$8-75 Additi‘onal -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'KANE, MATT Street Address (P.0. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City 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 Flerida.

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. 1hlxsiﬁ$1reoratpn is ehlglbls t(T se:tlsg(ljtz Lr;tanglble FILE NOW!!t FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax il ‘Q rgqutremen and elects : After May 1' 2002 Fee will be $550'00 Trust Fund Contribution. D Addad to Fees
{See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Deiete TE Declor . ¥ Crange [ Addition
t
NAME SALEM-KADRI, MOHAMED NAGI H NAME Salanm - Kadn ; Moham eJ) A/aj, H.
STREET ADDRESS {14004 OSPREY LINK RD., APT. 352 STREET ADDRESS 0 L WA
. rra VistA
omv-sT-2P |ORLANDO FL 32837 CITY-ST-2IP "fg rlqa -% a i ‘, 224837
-
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP — S e —— e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-81-2P
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIyY-ST-7IP
e [ Delete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wit iolal ularmkadr 0/-30-02 (352)63b-500]

sfiwnr; ND TYPED Of PRINTED NAME-OF SIGHING OFEEF;fi DIRECTOR l/a ,}' o Date \_ DaytimePhone #

M

T



