FILED

2004 FOR FROFIT CORFORATION Feb 17,2004 8:00 am

Secretary of State
P02000080390
P SHSNlaJmEAENT # 02-17-2004 90016 020 ***150.00
NIDAL MASRI, M.D., P.A,
Principai Place of Business Mailing Address - - wwg
1060 KANE CONCOURSE 1060 KANE CONCOURSE
BAY HARBOUR ISLAND, FL 33154 US BAY HARBOUR iSLAND, FL 33154 US
R e O

Suite, Apl. #. etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State ' 4. FEI Number Applied For

27-0023522 Not Applicable
4p Country ap Country 8. Cartificate of Status Desired O ?g'gg l'fi‘ge‘gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i i e e m—— " [T p— - . = “Nama — - == - e —— — = ——— —] — ..
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 802
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

AT

SIGNATURE
Lo - Signature. typed or printed nama of registered agent and title #f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees _ | _

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P/D 3 Datete TITLE w4 Ly [ Change [ Addition

NAME MASRE, NIDAL M.D. NAME ‘ P, i . ‘l

S T T RTE NPT

STREET ADDRESS | 1060 KANE CONCOURSE STREET ADDRESS ‘

CITY-ST-2IP BAY HARBOR ISLAND, FL 33410 CITY-ST-2IP )

TITLE 3 Delete TILE . . ~ [ Change O] Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS TODE5

CITY-ST-7IP CITY-ST-ZIP f

TITLE : [ Delete TILE —_— - o ) [J Change  [_] Addition

RAME . - C et e e B -

STREET ADDRESS STREET ADDRESS

CrTY-§T-21P CTy-ST-IP . _ T

TITLE [ Delete TNE A PO, [ change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS M TTTT————

CAY-5T-20 - | CITY-ST-21°

me ’ O petete TITLE : _ O change [ Addition

NAME NAME i .

STREET ADDAESS STREET ADDRESS -

ciry-s1-2p - *f° CITY-ST-2IP T

me- |07 O Delete TILE ‘ [ change [ Addition
.ANAME_ ~ NAME DI T L A TR

STREET ADDRESS T T mem e e e e RS TREET ADDRESS Pt Fu g -—;{» e s s

oITY-57-7IP ClFY-§T-21p - : i L

12. | hereby certify that the information supplied with this tifing does not qualiy for the exemption stated in Section 119.071 3')'6). Florida Statutes. | further certify that the information
.. indicated on this report or supplemental report is toue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) ‘other like empowe.red.: : ' ) ” f‘f}g&c
(S\IGNATURE: . v Nodar masr, mb . FS
/ - : Date

Caylime Phone #

L El

BT



