FILED

. Mar 13,2007 8:00 am
2007 FOR BRI T O aRATION Secretary of State

DOCUMENT # POBOCOO74702 02-05-2007 90080 004 ***150.00

1. Entity Name
GABRIEL E. SALLOUM, M.D. P.A,

Principal Place of Business Mailing Address . B B 0 0 49 8 7

5000 UNIVERSITY DRIVE 5000 UNIVERSITY DRIVE
3RD FLOOR 3RD FLOGR s
MIAM), FL 33146 MIAME FL 33146
e R R ARECE AR AR AR O
20L0t £ DIVE #wy 20001 £ Divie Hwy
Sulte, Apl, #, etc. Suite, Apt. #, etc.
Sv \TE 330 ST 330 01282007 Chg-P CR2E034 {12/06)
Ciry & State City & State 4. FE! Number Apped For
JeNTU RS Fo Avevnnt Fo 20~ S W85 1b Not Appicable
Zie 233180 Cou:’nys a Zp 23150 CDUTEWA_ 5. Cenilicate of Status Desired ] E:-gsqmm"“‘
6, Name and Addreas of Currant Reglstered Agent - 7. Narme and Address of New Repistered Agent
Name
LICKSTEIN, FRED K ESQ.
1395 BRICKELL AVENUE Streel Address (P.0O. Box Number is Not Acceptable)
14TH FLOOR
MIAM!, FL 33131
City FL } 2Zip Cods

8, The abowe named antity submits thig statement for the purpose of changing its regislered ollice or regisiered agent, or bath, in the Siate of Frorida. | am lamiliar with, and acgept
z‘gislm?

the obligations ge | ‘ ,3 l i?/

SIGNATURE

ﬂl.mldaum?‘-mdmom 2ot s e H anoRcan (NOTE: Rogateres AQent MEnahrs rocured when iensatng]
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Tiust Fund Contribution, 0 Added 10 Foes
0. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nns PSTO [ petere e TCrange (3 Addition
RAME SALLOUM, GABRIEL EM.O. HAME - o < — 30
STREEF ADORESS | 5000 UNIVERSITY DRIVE - 3RD FLOOR SIREETADORESS |2 O OF £ Dixie wy wiTe
cv-57-2F | MIAME, FL 33146 Ty $1-2P AvEvTvra FL 33180
nne [ petste 13 : O change (3 Addision
NAME NAME
STREET ADDRESS STRAEET ADDRESS
(=1} B CITY-§T- AP
me O peere s Ocrange [ Addilion
NAKE NAME
STAEET ADORESS SIREET ADDRESS.
ciry-sT-21P GITY-5T- 2P
me [ Deiese TILE 3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Cv.g5-0P Cry.s1.2p
THLE O oeieme ME [ Charge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-5t- 2P Civy-ST-2P
E ] peteie TILE [3 Change [ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-0p ciry-s1. 212

12. | haraby certity that ine information supplied with this filing does not quality lor 1he exernptions contained in Chapter 119, Florida Statutes. | further certity that ihe informaticn
indicated on this report or supplemental 1epodt is true and accurate and 1hal My signature shail have the same legal eltect as it made under oath; that } am an officer or diractor
of the corparation or tha 1ecener o wsiee empowered |o exacute this repor as raquited by Chapter 607. Florida Statutas: and Ihat my name appears in Block 10 of Block 11 it
changed, or on an altachment with dress, wilh all othar like empowerad.

SIGNATURE:

SIGPRTURE 4ND TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR Oute Dayiame Phone §




