i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 28,2003 8:00 am |

DOCUMENT #

i. Evdity Narie

THE DOCTORS

PO0000059026

CENTER HEALTH SERVICES, INC

\/ NI

ecretary of State

04-28-2003 91844 047 ***150.00

Principal Place of Business
9857-4 ST AUGUSTINE ROAD
JACKSONVILLE FL 32257

Mailing Address -

98574 ST AUGUSTINE RGAD
JACKSONVILLE FL 32257

2. Principal Place of Businass 3

Mailing Address -

NIRRT

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

[ CHECK HERE IF MAKING CHANGES,

Applied For

4857-4 ST AUGUSTINE ROAD
t JACKSONVILLE FL 32257

Street Address {P.O. Box Number is Not Acceptable)

City & State . City & State 4. FEI Number .
: ' 583671113 Not Applicable
Zi - Gounl . Zip Countr ) m
r s carmlry o b U 5. Certificaie of Stalus Desired 0 $8.75 Additional
o C . i Fee Requnred :
=~ _ _S_ oo st Aeddeons o, Coy L - .2 Name and Address of New Registered . Agente— - oo
S LEnln i i)
) B Name
HASSAN, MAJEG B

City

2w Code

FL

tha poligations of registered agent.
\‘-

CTURE

8. Tire above named enlity submits this statement for the purpose of changing its registered oftice or regisivered agent, or both, in the Slate of Florida. | am familiar with, and accent

i

Vo
iosiaf,
i Zlure, Wity prinled Aame of registered agant and tie §apeientla

frOT e, Registered Agont sipnature wegaireg when reinstating)

DATE

I ?M‘IJ;';,‘EH& TR e L
' FILE%NOW WEE_

1:5“””

9. Election Campaign Financing

$5.00 May Be

i After May.1} 550.00:5 - -
rg;Make CheckxPa:a%ﬁle e Flonda;Depaﬁment of Stat i TI‘USl Fund Contribution Added o Fees
TR T e T i R A : MR, .
10. - ! OFFICERS AND DIR[‘LTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e opP O Delete THLE (O change - (] Acdition | § -
NAME HASSAN, MAJED B HAME ' <
sieer aoness | 9857-4 ST AUGUSTINE ROAD STREET ADDRESS - 7 E
crv-szr | JACKSONVILLE FL 32257 ov-s.22 : R
TITLE : ] Deiete TITLE v D {3 Change Addition | B
. NAME oo : HAME PAUL M. HASSA’N ' K : }<
SIMEEF AIDRESS swemaniess | 2771 9 SCoTT ML gy -
COY-ST- 0 CHY-ST-2P /;4 C KS’Q/J V. { L. é FL_, EE® 21 3 o
”,'” L ) Doees - § Wi S i - TR (O Change- "““[_] Adaition” :
HAME C HAME .
STRELT ADCRESS STREFT AQDRESS g
SCITY-5T-2p CITy-S1-2P
M N O el TITLE Tcnange [ Reditior
NAME HAME
STREET ADURESS | STREET ADDRESS
CCITY-5- T o £Ty-31-71p _
Tir B O petete L - crange . [ Adgition
HAME NAME
STREET ADDRESS STREET ADDTESS
Y5100 QT 577
TILE [ Detets, TTLE . . - [C)-Change [ Addition
HAVE NAME ’ v -
STREET ADDRESS STREE] EDDRESS
iy -8l 1P LITY- ST 31

12. | hereby certity that the mformauon supphe: with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stawtes. | further cerlify that the information
- indicated on this repart or supplemental report is true and accurate and that my signatute shall have the same Iegal effact as # made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered ‘0 execute this report as 1enuired by Chapten 607, Florida Stalutes; and that my name appears in Block 10 or B!ocx 11 it

h al! oiher lige ginpowered,

changed, or on an attachment with an adadress, wil

MATED

ST —

HfUY/r

2/03  Goy. §xi- wf

- SIGNATURE: .

Daytime F‘rv-ne #



