2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P93000000745

i. Entity Name

FUAD H. SHAHIN, M.D., P.A.

Principal Place of Business

W OAK ST

=72 L 32740

Mailing Address
801 W OAK ST

S-206
KISSIMMEE FL 347416609
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5. Cerlificate of Status Desired

$8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent
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1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 8] Delete L ]%h [T Change  J] Adition
e JANARIOUS, FRANCIS B NAE HANIN, FUAD H.
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