———_SIJ
2002 UNIFORM BUSINESS REPORU!JBH)

FILED
Jun 19, 2002 8:00 am

Secretary of State

e
PgSNEmEAENT# e P01 OO 003031 7 05-24-2002 91299 024 ***150.00
A. R. SHAMMAIMD; PA: © 2% o /
TR DL A Y
Principal Place of Business Mailing Address o -
111 E. HIBISGUS BLVD. 11 E HIBISCUS BLVD. 9 o 9 0 9
MELBOURNE FL 32901 MELBOURNE FL 32801 ;. .
' DRV AR R
2. Principal Place of Busingss 3. Mailing Address - . I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
-3 -3 30 é Ig é Not Appiicable
e ,cf’“""y o Country 5. Certificate of Slatus Desired [ fg-;esqm“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerod Agent
e ey Ll L L ST T e e T NG e s et i e E s e ST T e T - e e [Em—

i - e i ]

MILBRATH, STEFHEN D ESQ.

Street Adaress (P.O. Box Number is Not Acceptable)

255 S. ORANGE AVENUE ;
" .SUME 1401

ORLANDO Fl..32802-3791 City FL [ Zpcoce
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

9/3

itma name of regrsterad agent and ude i Applicabia.

{NOTE: Regisiensd Agent signature required when reinstaling} 1

ofor—

‘- .

o BAIE;

9. This corporation is eligible to satisly its ¢ntangiblé

FILE NOW!!! FEE IS $150.00

—

$5.00 mMay Be

10. E£lection Campaign Financing

*" Tax filing regdirament and elects to do so. - After May 1, 2002 Fee will be $550,00 Trust Fu -
3 L e nd Contribution. Added to Fi
+ {See crileria o biack) a ' Make Chack Payable to Department of State o008
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me b O Deiete TiiLE O Change (T Addiion g
N SHAMMA, ASAD R M.D. . g
STREELADDFESS | 4347, : y E.hibieey STREET ADORESS 3
ot | MELBOURNE FL 32901-3132 BAve - Ciry-51-z &
e L .. 00 Detete me D0 Change [ aadition | G,
HAME HAME M
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IF
TimE I o ) B = S . )L
' AWE»« Ter et TS L st e s % P T LB = em— E ‘N_"A_Mj - = ———— .- _ - =

STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TITLE 3 Delgte TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- §1-2ip CiTY-$7-2P
e L] Desete LE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P Ciry-ST-2P
13. | heraby certify that the information supplied with this ﬁ\ing doas not qualify tor the sxemplicn stated in Section 1 $9.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental repor! is true and accurala and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustes empowered 10 execute this report as required by Chapter 607, Flotids Statutes; and that my nama appears in Black 11 or Block 12 if

changed, or on an aftachient with an address, with ail other like empawered.

- i \1 .
SIGNATURE: _ 827 QUIRERs ORI 30 ﬁL
D OR PAINTED NAME GF OFFICER OR . Cas 7" 4
xofrres 8919




