2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

HRRLGAN

vt 00000095380 Secretary of State
ke s T
AG. HEALTH SYSTEMS, INC. 06-04-2002 90203 034 150.00
Principal Place of Business Mailing Address
3013 DELPRADO AVE. SOUTH. UNIT #t3 3013 DELPRADO AVE. SOUTH, UNIT #313
GAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”IIHIIH"II“I Ilm Im’ "m Ilm ""I ml”"“ NI”I‘" "” IIII
131 SE 2M0D TER 12t SE 2,0 TEL
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAPE CoRAL | FL 3350 QAPE CoRML  FL 41-1802808 Not App icabie
Zip Country Zip Country " . $3 75 additionat
: 3 { .
Bqu o USA 7)’55\‘:10 v SA 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
Narme R
ELSAFY, TAMER Tance ELony
2T AL . o _ . __| Street Address (P.O. Box Number is Not Acceptabie) N
T 3093 DELPRADOAVE.SOUTH UNIT #1837 - = =" =7~ L T2y SE T 2700 Tt .
CAPE CORAL FL 33904
City Zip Code
LAPE  CofAL FL 334
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 Florida.
/
SIGNATURE S o o A
Signature, typed or printed name of regislered agent and litie if applicabla. // (NOTE: Registered Agent signalure required whibn reinstating) DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E rﬁztm;zrzagl:ﬂ?&;::ncmg fi‘g?o"g:isse
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D O Detete TITLE RESI06T [AChange  [] Addition | S
NAME ELSAFY, TAMER NAME Tamer EUSAG S
srieer uoeess | 3013 DELPRADO AVE. SOUTH, UNIT #18 —= SHEETADDRESS | 1Bl DE 2M90 TER 3
emv-s-2> | CAPE CORAL FL 33904 e oness | om-srze Lare cofAae |, Fu 3390 g
TITLE D 7 Delete TITLE #HylaG PLES [ Change [ Addition | G
NAME SIMPSON, LEANNA — NAME LEAMNA S (M52
STREETACDAESS | 3013 DELPRADQ AVE. SOUTH, UNIT #13 (st < streETonness | 13ue S 200 TE
CITY-ST-2P CAPE CORAL FL 33904 ADDRESS CITY-5T-2P LARPE CoRal, €L 33490
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2I
TITLE O petete TITLE [ Change  [J Addition
HAME NAME ~
T e i i - A
STREET ADDRESS b T P STREETADDRESS - |- — =~ m v oL - e o ma b N S
CITY-8T-ZIP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S5T-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
indicated on this report or suppiemental 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 ta execule 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 empowered.
; AL T TS . _ &g’fgz-b.gzdk
SIGNATURE: SIGH: AP LS =y =D S/F0/ o 2 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orp’éen OR DIRECTOR Date / Daytime Phone #




