2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
2
[ ]
DOCUMENT #  PO1000020657 MSar O(i, 2002f %.00 am g
1. Enty Name ecretary of dState .
SIEF ELBUALY, M.D,, P.A. 03-06-2002 90125 003 ***150.00
Principel Place of Business Mailing Address
40 NE 2ND AVE 40 NE 2ND AVE
DEERFIELD BEACH FL 3344t DEERFIELD BEAGH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
wIot Applicable
i Zi i iti
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
— ....__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e Namet T e e e s - _— _ N
ELBUALY’ SEIF Streat Address (P.O. Box Number is Mot Acceptable}
40 NE 2ND AVE
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ;h:sfﬁprporallqn is ehtglb\j t? s;?t\stiyéts Intangible At Fil[;‘E NOW’I.!2 I;EE IS“E$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. EI/ er May 1, 2002 Feo wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiLE D O Delere Tme Ochangs [ Acdiion | 5
NaE ELBUALY, SEIF HAME =2
_smaeet anoress | 40 NE 2ND AVE STREET ADDRESS 3
crv-s1-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-2P w
- oC
TITLE [ Deleta TITLE [ Changg [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e o o e - e - = - imn e ] Dl s TMLE L o e e e g = e, o) GANGE __ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITy-S1-21P
TIILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-8T-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP L\ CITY-5T-ZIP
13. | hereby certify that the ipformatfon suppligd With this filing does not qualify for the exemptigp#lated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report fr suppflementalfepoft is tr nd acciyyate that my signaty all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg recejfer or trugtee gMmpo to exsgut report as requirtd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadmeAt with an ad \ il othr apfoowered.
N <& g -
¢ SUSNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F|$H OR DIRECTOR Date Daytima Phone #




