2001 UNIFORM BUSINESS

REP@ RT {(UBR)

DOCUMENT # TFOoCoON LT S

A Entity am:-

BISHAI, SAMY F. M.D., P.A.

Principal Place of Business

100 Arricola Ave.
St. Augustine, FL 32084

Mailing Address

100 Arricola fve.
St. Augustine, FL 32084

2, Principal Pkice of Business 3. Mailing A

A

ddregs —— -

Suile, Apt. ¢, etc.

Suite, Apt. #, etc.

= May 2

FILED
3,2001 8:00 am
Secretary of State

05-14-2001 90193 019 ***150.00
05-23-2001 91160 030 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-1409775 Not App icabla
ZIp Country Zip Country . : $3 75 Additional
5, £ $ . iona
32080 32080 ’ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UCC Filing & Search Services, Inc.
526 E. Park Ave.

Tallahassee, FL 32301

“amy F.

Bishai

4040 Vai

Slreet Address (P.O. Box Number is Not Acceptable)

11 Point Terrace

St Augu

Zip Coge,

FL 32086

stine

8. The abave ramed entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Fiorida.

F
SIGNATURE .~ 1 />

Samy F. Bishai

€ gnature, typed or per registered agenl and titls if applicable

(NOTE Jegsiered Agent sighature required when reinstating)

DATE

9. This corpor.ition is eligibg'to satisfy its Intangible

FILE NOW] | FEE IS $150.00

Bl Electlon Campaign Fmancmg

$5.00 May Be

Jax fiﬂng renuirement and elects te do so. T Atter MAY 1, 20{ “Fee will ba $550 00 - Trust Fund Contribution. Added to Fees

(See criteriz on back) O Make Check Payahi to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 .
1L PD ’ ™ pelete TLE PD ] Change ] Azdition ?CE
A Bishai, Samy F. NAME Bishai, Samy F. =
fmeer 00RESS | 100 Arricola Ave. smeeraooeess (4040 Vaill Point Terrace 3
CTv-5i-ap St. Augustine, FL 32080 arv-st-ap - |St, Augustine, FL 32086 @
TIFLF 7 Delete TLE ’ [JChange [ Addition %
hAME NAME
SYREE] ADDRESS SIREET ADDRES!
CITY-5T-ZiP CITy-§T-2P
TilE 1 Delete TILE [ change [ Addition
NAME HAME
STREZT ADDRESS STREET ADDRESS,
CITY - 51-71P CITY-ST-ZIP
TILE [ peiete TITLE ] Change  [] Addition
NAME HAME
SIREELT ADDRESS STREET ADDRESS:-
CITY-ST-21P Y -5T-21P
TIE [ pelete TI7LE [ Change [ Addition
NAME HAME
SIREE] ADDRESS STREET ADDRES!
CIiY-ST 2P CITY-$T-2IP
L 1 Delete TILE [ Change [ Acdition
NAME NAME
S"REET ADDRESS STREET ADDRESS
Civ-81-2Ip CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for | e exemption s:ated in Section 119.07(3)i), Florida Statutes. | further certify that the informat on
indicated or' this report or supplemental report is Irue and accurate and that m: signature shall have the same legal effect as if made under aath; that | am an officer or direclor
ol the corporation or the recelver or trustee empowered to execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, ot on an attachment with an address, with ali other hke ampowerad.

- >

SIGNATURE:

Y160/ 104 797 537

SIGNATURE AND TYPE! RINTED NAME OF Sl

GNING OFFICER OF DIRECTOR

Date Daytirme Phona #

T



