r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000041633

1. Enlity Name

HISHAM HANAI, MD, P.A.

.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90401 037 ***150.00

Principal Place of Busingss

2500 SUNRISE DRIVE
SEBRING FL 33872

Mailing Acddress

2500 SUNRISE DRIVE
SEBRING FL 33872

657214

2. Principal Place of Business 3. Mailing Address

5628 Central Avenue

5628 Central Avenue

I

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
St. Petersburg, FIL St., ¢Petersburg, FL 65 1015765 Mot Applicable
Zi Coun Zi G m
P untry g olurllry 5. Certificate of Status Desired d $8'75 Addlilonal
33707 Pinellas 33707 Pinellas Fee Required
___6._Name and Address of Current Registerad Agent — = —-— 7. Name and-Address of New Registered Agent
Name

TROMBLEY, MICHAEL J

Street Address (P.O. Box Number is Not Acceplable)

2500 SUNRISE DRIVE
SEBRING Fi. 33872
City FL Zip Code
8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed hame of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
. This tion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
9. This corporation & o gle 0 saisly s ntangi Aty wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req . 1 ee . Trust Fund Contribution. Added to Fges
{See criteria on back) Q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b O Delate TITLE D Bl Chenge [ Addition
NAME HANAI, HISHAM M NAME Hanai, Hisham M
streeT aporess | 2500 SUNRISE DRIVE STREETADDRESS | g™ tral Avenue
GITY-ST-2P SEBRING FL 33872 CITY-ST-2P ot Datbo
TITLE D ) [ pelete TILE D ' g Change [ Addition
NAME HANAI, CLAUDIA § NAME 1 L Claudi
saeer anoress | 2500 SUNRISE DRIVE sTREET ADDRESS | aAnal, audia
orv-st-ze | SEBRING FL 33872 ov-s2p | 5628 Central Avenue
TILE 1 Delete T St Petersburyg; FL 33707 cnge [ Additon
NAME NAME
== =" STREET ADERESS e e B STREET ADDRESS™]— TS e

CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TILE [ pelete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemerfal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

stae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all other like empowereg.

of the corporation or the receivergr

§

CR2E034 (10/00)
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