1

o | - i B an FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P95000009128 Secretary of State

1. Entity Name 04-02-2002 90944 030 ***150.00
SOUHEIL MOUSSLY, M.D., PA.

Principal Place of Businass Mailing Address LiaUv
389 TURTLE CREEK DR. 3890 TURTLE CREEK DR. e
PORT QRANGE FL PORT ORANGE FL
2. Principal Fiace of Busmess 3. Maiing Address ”"""I "l ’lm m" "m "m "m m“ "", mmmnm“m 'm
Suile, Apt. ¥, elc. Suite, Apt. #, etc. ) O NOT WRITE N THIS SPACE |
City & State City & Stale 4, FE! Number Applied For
549..1 ‘L?}W Nat Applicable
7 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglatered Agant
e s IR = o w e s e . MName . _ i
R . o Sy g I, o Ol S e TS el ) S U SO
-SIM SON, SCOTT E Strest Address (P.O. Box Number Is Not Acceptabla)
585 W. GRANADA BLVD.
SUITE A
ORMOND BEACH FL City FL ] Zip Code
8. The above named eritity'submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¥ N S T
SIGNATURE "~ —_
Signatse, typed or grinted name of rogistered agent and e il spoScate. (NOTE: Reglistered Agent signature reqursd whan reinstaiing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIIt FEE IS $150,00 . o
Tax fling requirement and elecis to do so. After May 1, 2002 Fas will be $550.00 10- Beclion Camaion Financing o fdigqoﬁggg Be
(See criterla on back) O Make Chack Payable to Departmant of State '
1. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me )] O Celete me OChange [ Addition } 5
NAME MOUSSLY, SOUHEIL M.D. HAME &
smreer aponess | 3890 TURTLE CREEK DR. STREET ADDRESS 3
CITY-57-2P PORT ORANGE FL Ory-87-21P al
T T y o
TIRE e [ tetete TE Ol change [ Additlon | G
MAME" - NAME
STREET ADDRESS |- . , STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TMLE O petete TE [ Change  [J Addition
HAME NAME
STACET ADDRESS -1+ = == weeem e TESIL S S2m mae i o i o -STREETADDRESS -~ — w2 == —oo o omwe s o LSS R ] T
CTY-ST- 2P CITY-ST-BIP
TITLE 3 oelete TMLE [ Chenge [ Addition
NAME NAME
| =STREELADCAESS: =+ L STREET ADDRESS
CiTY- §T-.2ip BN S AP . e .
TILE [ Ceteta TRE Dichange [ Asgiton |
MAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-$T-2P .
TITLE h 3 pelste TILE ) [OChanga  [J Addition
HAME . A . NAME
STREE] ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
13. | hereby certify that the information suppiied with this tiiing does not quatify for the exemption stated Ir Section 112.07(3)(}, Florida Statutes. | further certity that the information
.indicated on this report or supplemental report is trua and accurate and thal my signalura shall have the same legal sifecl as it made under oath; that | am an officer or dirsctor
- of tha corparatien or:ihe receiver or.trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Bloek 12 i
changed, or on an attachment with an’address, with all other like empowered.
R I o A U R o S PR &
SIGNATURE: Zrta P C Y N R O). 2S o
Deto

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

FIEE



