UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  PO1 000040851 Secretary of State

1. Entity Name 01-23-2003 90102 050 ***158.75
TADROS CLINIC, PA

2003 FOR PROFIT CORPORATION FILED §

Principal Place of Business Mailing Address ) —
5917 S CONGRESS AVE 2313 SW CRANBROOK DRIVE bt dhdddiadinfing

LAKE WORTH FL 33462 v BOYNTON BEACH FL 33436

DT

@ CHECK HERE IF MAKING CHANGES

ity & State 4. FEI Number . Applied For
A'e"c\ ‘FL (é—yw.ia""@—u C"L ‘fL‘ 65-1099824 NztpApplicabIe

=

’3 6‘ Country 1 6 Country 5, Certificate of Status Desired [ ] $8.75 Adaitional
—_ ’3 3’-‘3 (}J A_ Feo Required

- 6.°Name and Address of Current Registered Agentowes =-: .| — 2mev. -.— __7.,Name and Address of New Reglstered Agent__

Name

VA sl Bt Roid | D05 S Crambuk o

Suite, Apt. #, etc. Sune, Apt. #, etc.

City & Stale

Zip

3343

Street Address {P.O. Box Number is Not Acceptable)

~TADROS, WAGDY B MD
2313 SW CRANBROOK DRIVE
7 BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
A

SIGMATURE —
L Signaturs, typs: ponked'dame of dgisidiad agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!I! FEE IS $150.00 ) N
” ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee i" be $550.00 Trust Fund Contribution. O  Added to Fees
Make' Check Payable to FioriddDepartment of State
10. ";f" OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE:,T, = | u.., [ pelete TTE [1 Change  [] Addition fg“_
NAME TADROS WAGDY'B MD NAME g
staeeT boress | 2313 SW CRANBROOK DRIVE STREET ADDRESS 3
CRY-31-2P BOYNTON BEACH FL 33436 CITY-ST-2IP 2
o
TITLE D [ Dekete TILE Change [ Addition 5
N TADROS, SUNIA M MD N
sTREETADDRESS | 2313 SW CRANBROOK DRIVE STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 33436 CITY-S7-2IP
CIME L s —— e DlDetee [ mme ) [ Change [ Addition
NAME ) h TR ewE T E T T e T T e T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O oeleta TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP ITY-ST-2iP
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: SH@M%ET AV D)

SIGNATUR mU‘reoNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #




