2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

MOHAMMAD A. SHUAYB, DMD, P.A.

P0O0000044805

Pringipal Place of Business

12900 CORTEZ BLVD.. STE. 201
BROOKSVILLE FL 34613-7808

Maifing Address

12900 CORTEZ BLVD.. STE. 201
BROOKSVILLE FL 34613-7808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED ;
Mar 28, 2002 8:00 am
Secretary of State .

03-28-2002 90355 014 ***158.75

RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3644097 Nat Applicable
i Count i Count m
ap ounty 2P euniey 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it i IS ——— = S — H-Name\o n, S e ‘—L N R
NAPOLITANO, PETER A ESQ Sy K. Ol (1D
! Street Address {P.O. Box Number is Not Acceptable)
7617 LITTLE RD
NEW PORT RICHEY FL 34654-5525 12900 C ocker Pld. _STE. 20!
Brrockas L0
oo¥sclle VL FL 13-
8. The apove named entity submits4his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’] 606
SIGNATURE /Wo/ﬂﬂma/ SA Uayb 3~ /A 72002
e Signaturs, tyn’ad ar ﬁ intg'd name of registerad agant and titla if applicable. (NOTE: Hedsterad Agent signature reguired when reinstating) DATE
= =9;=Th15¢9°fﬁqwgmfyﬂ§;|ﬂ@gI_bﬁ'*'_-_‘.—-—-—--——!:ILE——N-—O ! EEE IS $15 00 =10 Elettioh Campaign-Finanicing - = A$5‘00:Ma"y;Bé'“ e
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Fees
{See criteria on back) O 7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [J Change (] Addition §
NAME SHUAYB, MOHAMMAD A DMD A .;;
STREET ADDRESS | 12900 CORTEZ BLVD., STE. 201 STREET ADDRESS &
orv-st2¢ [BROOKSVILLE FL 34613-7808 oTy-ST-2P 8
TNLE O pelete TITLE [J Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [J change  [J Addition
TNANE e e e e i e el NAME e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TE L7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O pelete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change  [J Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not guality 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 or girector
of the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.
SR E BB = -1~
SIGNATURE: SRR R R =12~ 20A7
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate - Daytime Phone #




