2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006452

1. Entity Name

ABDELNASSER G. ELMANSQOURY, M.D., P.A.

; Principal Place of Busingss

14540 CORTEX BLYD.. SUITE 122

BROOKSVILLE

FL 34613

Mailing Address

14540 CORTEX BLYD.. SUITE 122
BROCKSVILLE FL 34613

2. Principal Pl

ace of Business
15480 (sedes Blvo

3. Mailing Addrs

8400 Uyikez Blvo

Suite, Apl

L #, ete.

St wd

Sujke, Apt. #, etc.
Pt 20y

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90020 044 ***150.00

UYyuUlRuUgRUY

NG ETNCR BRI

00 NOT WRITE IN THIS SPACE

ity & State

Loa L i (L

# Aisotanlle Y

4. FEi Number Applied For

Not Applicable

59-32068032

Zip Qountry Zj Country " ) $8.75 Addit
; f f ») . itional
6(/(/[3 . 50(_[&/9 MJ‘A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

ELMANSCURY, ABDELNASSER G MD
14540 CORTEZ BOULEVARD, SUITE 122
BROOKSVILLE FL 34613

Str(;eéA%dorZss(P&?oieh!;mbeg?y‘%Accejiwﬂi ZO(/

Brokanlle

==

NP

8. The above named entity submits this state

SIGNATURE A MQM"«

v Signature, typed or printed name of registered agent and 1?1\e(y)(,,6'icab el

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

4fos [rort

(NOTE: Registerad Agent s'gnature required when 1einstating)
! el 9 4

DATE T

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10, Clection Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(See criteria on back) O Make Check Payable to Departinent of Siate Trust Fund Gontriation. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TTLE D [ oelete TN Jrchange [ Additier 8

NAME ELMANSOURY, ABDELNASSER G HAME Al Suute 20t =

steeeT sooress | 14540 CORTEX BLVD., SUITE 122 sricersonness | £ 2 G00 Lo £IVO DU oy
(40

omv-sT-2P | BROOKSVILLE FL 34613 CITY-51-2IP HeooKsw (e M BB &

TIELE [ Dalate TITLE [ Change [ Adaition %

NARE NAME

STREET ADDRESS STREET ADDRESS

GITY-81-21P CITY-ST-21P

TITLE O Detete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ elete TILE [Jchange [ Addiiion

HAME NANE

STREET ADDRESS STREET ADDRESS '

CTY- §T- 2P CITY-4T-2P

THILE ] Delete TTLE U] Change [ Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ABYELIHISER. CLPTM oAy ‘/&>7o/1 GS2)SH 755

changed, or on an attachmengywith an address, with
SIGNATURE E%%W{ .

ther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING@R QR DIRECTOR

Date Dayire Phone #




