Se&tion 111 J(3)(i), Florida Statutes. ! further certify that the information
g the same legaleffect as if made under oath; that | am an officer or director
apter Bp?...Flor.ida Statutes; and that my name appears n Block 11 or Block 12 i

13. ) hereby certify that the information supplied with this filing does not qualify for tha’ €xgmption 3
indicated on this report or supplemental report igtfugland accurate and that my signatiregxh
of the corporation or the receiver or trusteg.gs
changed, or on an attachment wj’ a

ity o e e
SIGNATURE: &8 260 \AECUIR ST

yﬁUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR @ * *

e,

.
e

ST g lor asw4s2 9020

.
x
- Date Daytima Phona #

[=
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. . .
DOCUMENT #  P93000080794 Apr 11,2002 8:00 am g
1~ Entty Name ecretary of State
JOSEPH C.A. HADEED, M.D., P.A. 04-11-2002 90694 013 ***158.75
Principal Place of Business Mailing Address
2929 UNIVERSITY DR 2529 UNIVERSITY DR . S -
STE 110 STE 110 BUTL 24l T
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0449297 Applied For
) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired k $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7.” Name and Address of New Registered Agent -
Name
EED' JOSEPH C AMD Street Address (P.O. Box Number is Not Acceptable)
2929 UNIVERSITY DR
STE 110
CORAL SPRINGS FL 33065 iy FL | 2000
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.
SIGNATURE
Signaturs, typed or printed name of ragisiered agant and tile if applicable. {MNOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligiole o satisfy its Intangible FILE NOW!!1 FEE F? $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State : '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition | S
NAME HADEED, JOSEPH C. A RAME =3
streer aooress | 2929 UNIVERSITY DRIVE, #110 STREET ADDRESS §
erv-s-ze  {CORAL SPRINGS FL CITY-ST-2IP i
o
E O pelete TITLE [JcChange  [] Addition | O
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-37-2IP N e e CITY-§T-21P
TILE 1 elete TME T o ) T change  [JAdoima| ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-S7-2iP
R O petete TLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2PP / \\
TTLE 7 Delete TILE e @ N\ (O change [ Addition
NAME e - A N
STREET ADDRESS STREET ADPRESE- |- ., ¢ @ N,
CITY-ST-2P OT-STgP s o f D @A P



