FILED

—r ranr

2002 UNIFORM BUSINESS REPORT (UBR) ]
— . Sep 02,2002 8:00 am
DOCUMENT # ~ PQ3000000745 - - - ecretary of State
1. Entity Name i itsi SeD £ 2504
FUAD H. SHAHIN':MD.,'P.A. 09-02-2002 90148 012 ***550.00
' it S TR o
Principal Place of Business Mailing Address
801 W OAK ST 801 W OAK ST
§103 ‘ ’ S13 : L
KISSUMMEE FL 32741 KISSIMMEE FL 32741 L O _
S — S— AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cit;; &‘Staﬁe; - City & State 4. FEI Number Applied For
TEE O 59-3156574 Not Applicable
Zip .- Country Zip Couniry 5. Certificate of Stalus Desired O ?8'75 Additional
o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== i — - - - - . Name -7 T
SHAHIN' FU_AD H Street Address (P.O. Box Number is Not Acceplable)
801 W QAK'ST
SUITE 103 -+ e
KISSIMMEE FL 32741 City ' FL Zip Code

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

SIGNATURE

Signature, typed cr printed name of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstati

CR2E034 (4/02)

‘_Q:Fh Esrﬁbrgﬁbhpis eligible 1o satisfy its intangible \:f“ el FILE NOwW!! [EEE IS $550.00 i a(;n Fina::il;;m - $5.00 May B -
oy 124fling,requirement and elects to do so. i After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O -Addedto Fe‘és ®
" {See tritéria on back) i MakiChbek Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE 3] . [ Delete TITLE [ change [ Addition
Jave .. |.SHAHIN, FUAD M. - NAME
'TREET ADDRESS {80 1:WHOAK!ST 103 STREET ADDRESS
or-s-zp | KISSIMMEE FL 32741 . . CITY-5T-2IP
TINLE e A N T THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE ] Delete TITLE [ change (O Acdition
NAME e - NAME - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57- 21
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP T CITY-ST-2P
TITLE [ Delete TIMLE "[C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby centify that the information supplied with this filing does not qualify 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 corperation or the receiver or trustee empowey 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, wj | othgr like empowerad.

SIGNATURE: __ SIGNEZCEH, 18257000 F/23 [ 47-772-22¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIWH OR DIRECTOR Date Daytime Phane #

3




