2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P95000009128 ecretary of State
1. Entity Name 04-11-2003 90132 026 ***150.00
SOUHEIL MOUSSLY, M.D., PA.
Principal Place of Busingss Mailing Address
3890 TURTLE CREEK DR. 3690 TURTLE CREEK DR.
PORT ORANGE FL PORT ORANGE FL
2. Principal Place of Business 3. Mailing Address ”II"III M ’Im I““ "m "l“m” "m "Hl m” “Ill “"‘ m’ I"’
_Suite. Apt. #, etc. . - SuEteﬁPt. #, etc. —_ [JCHECK HERE IF.MAKING.CHANGES . -
City & State City & State 4. FEI Number Applied For
59'3292082 Not Applicabie
2p Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON' SCOTT E Sireet Address (F.O. Box Number is Not Acceptable)
595 W. GRANADA BLVD.
SUITE A
ORMOND BEACH FL City FL Zip Code

8. The above namaed 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 chligations of regisiered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agant and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] . -
PR Sere AftF“;dlE N?v2!010!3 I::EE iisllilsgsgg 6'05-**- Lol et mimeesem— RIS e=e =Sl -9 -Election Campaign Financing $500 May Be
er may ee w Trust Fund Coentribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE -~ D 7 Delete TITLE [ Change [ Addition
NAME MOUSSLY, SGUHEI, M.D. NAME
STREETADDRESS 3890 TURTLE CREEK DR. STREET ADBRESS
CITy-SMzIP POHT ORANGE FL CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME ] . -

- STREET ADORESS - TR e "STREET ADDRESS
CiTY-81-21P CITY-51-21P
TITLE O elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TIme 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption statec 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: X SIGN/ASIRE REGIEE Oli_ o7_wY

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



