2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name ‘

GORDON G. SOUAID, MD., PA.

P0O1000008644

ecretary of State

04-21-2003 90484 030 ***158.00

Principal Place of Business
406 HOLIDAY DR.
HALLANDALE FL 33009

Mailing Address
406 HOLIDAY DR.
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. -

Suile, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FE! Number 65-1086632 Applied For
08 Not Applicable
2 Count Zi Countn . iti
P ol N R N O o . L5, Centificate of Status Desired IE/ $8.75 Additional —
i e —™Fee'Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUAD, GORDON G Street Address (P.O. Box Number is Not Acceptable)
406 HOLIDAY DR.
HALLANDALE FL 33009 )
m / //City ﬂ FL [ 2P Coce
8. The above named e;l;t‘y?b\ﬁts this siftermepd for the pupdtse of ghanging its seGistered office o i d agent, or both, in the State of Flogida. | am familiar with, and accept
the obligations of regietdfed agent.
L
[\‘ ~ O3
SIGNATURE - f\
Signatire, n,'p‘d or printpd name of registered agent anl} titte if agflicable. {NOTE: Ragisterad Ageni signatura required when reinstating) DATE
AﬂF“;ﬁE N?‘gé\g:';EE llsllizsoég?) 00 9, Election Campaign Financing $506 May Be
. After May 1, ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [JcChange  [] Addition S_
NAME SOUAID, GORDON G NAME 2
STREET ADORESS | 406 HOLIDAY DR. STREET ADDRESS 3
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2IP [
X7 - o
TITLE [ Delete TITLE [ Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S1-2IP
CTE T T T Derte TE [ Thange [ Additon |
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TLE 1 pelete TIME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIY-ST-2IP ﬂ CITY-81-7IP /
12. | hereby certify that the information lied with this fragp #n stated ipSection 119.07(3)(i), Figrida-Sfatutes. | further certify that the information
indicated on this report or supplerfental report is {rst & shall hped'the same legal effe ge under cath; that | am an officer or director
of the corperation or the regetfer or trustee emps apter 607, Florida Sta dfat my name appears in Bloc or Block 11 if
changed, or on an attachmant with an addreggf? : 30
s A §33-3170
SIGNATURE: ___BlG 20T %/ 02 S
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OF (HAESTen’ f Hae Daytime Phona #




