2002 UNIFORM BUSINESS REPORYT (UBR) FILED

LPLESLO

AY

Apr 08, 2002 8:00 am
DOCUMENT # H
1. Entty Name P92000014758 ecretary of State
NAHED S. SOBHY, M.D., PA. [T 04-08-2002 90228 017 ***150.00
Principal Place of Business Mailing Address
16447 NW 14TH STREET 16447 NW 14TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
i i O
2. Principal Place of Business 3. Mailing Address H 1“
iAot oo MW {4 AVe As—Above Qo0 MW (U] AVe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State - 4, FEI Number Applied For
p@/\M(gW k?—P’M'ﬁ F [ e [rvolle P"") T_:, 53-3169175 Not Applicable
4p 3 'S ol g Countr(yll .S Zip_:s o232 Country u.S. 5. Certificate of Status Desired O gg';gq ]ﬁ::l:étional
= ——= —g.-Name and Address of Current Reglstered’Agent==—==="""~.. =%+ -~ - =« ===.7..Name and Address of New Registered Agent _
Name .

SOBHY’ NAHED M PA Street Address (P.O, Box Number is Not Acceptable)

16447 NW 14TH STREET oo mawW 1U| Ave o Rof

PEMQROKE PINES FL 33028

-f G A Loz

8. The gbove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /’o/Q\/ y (i d ANAKRES Sobly radt 3tjoT-

Signature, typed or p'nntad ndme ot registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingrequirementgand elects tc?’do s0. ‘ After May 1, 2002 Fee will be $550.00 10 E:ect\on Campaign Emancmg 0 $5.00 May Be
2 ust Fund Contribution. Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pDelete TITLE Manga ] Addition
NAME SOBHY, NAHED $ NAME :
sTageT AnoRess | 16447 NW 14TH STREET STREETADDRESS | A 00 AW 1YL At ¢ 308
orv-st-ze | PEMBROKE PINES FL 33028 ciy-§1-2P {ormn bk, P ey (= 33028
TITLE [ oelete TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
T e i St | N 11T S A ST T T T O change [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete TILE Ol change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF GiTY-St-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
’ STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TTE [ Delste TImLe [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn 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 cotparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or en an aitachment with an address, with all cther like em fed,

S'IG NA+U R E : Sl(;NATUF’!E AND 4&"(‘::‘NAHE D.F SIGNIN('E ‘OFFIC;H-;)H DIHE‘;:TOFI Z/I/D:B Z ?a ; \-7D32)':)ma:horf #b ‘ 3

CR2E024 (9/01)




