~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048324 Mar 29, 2000 8:00 am

1. Entity Name
KHOURI HEALTH, INCORPORATED Sgg:jggoagggl (gigg?oge

Principal Place of Business Maifing Address

4761 BAYOU BLVD 4761 BAYOU BLVD

#4 #4

PENSACOLA FL 32507 PENSACOLA FL 32503-2600 X

PRI v L

%e.zj} #, etc. sgitE. a#. etc. DO NOT WRITE IN THIS SPACE '

yCity & State y ity & Stats 4. FEI Number Applield For
:)) gosneod B ?eu XL O LA P/ 59-33858004 Not Agwicable
32{(05 E—gosugyﬂ 6 ‘li-?, SZI_E S_ 05 &:m&lry'qu 5. Certificate of Status Desired O gg'gesqgsggio?al
n
6. Name and Address of.Curfent Registered Agent .. _ o 7. Name and Address of New Registered Agent .. . _ °
Name ;
6@4\/\ A ‘
RoassE:gl#ﬂvB’ﬂggéféNA STREET Street Address (PC. Box Number is Not Acceptable) .
17 :
PENSACOLA FL 32501
City te FL Zip Code

8. The above named eny’jx submits this,st ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE N\ M HRE( fOSEHBL—UM ol Mﬁ@

Signature, typed or printed name of registered agant and litle f applicable {NOTE: Registarad Agent signature required when reinstating) oaTE
f . . PR . . v " ' !
9. Ihls{ﬁorporatpn is eligible t:) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2% 1'nng 1§quwremen\ and efects o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
HILE P O pelete TITLE [ change [ Addition
NAME KHOURI, ANTQINE NAME
sTReeT ADORESS | 90 AVENUE FELIX FAURE 75015 STREET ADORESS
CITY-ST-70P PARIS FRANCE Ve CITY-ST-2iP
TIME S U pelete TITLE [ charge [ Addition
NAME ROSENBLUM, MICHAEL NAME
STREET ADDRESS | 1735 NORTH BARCELONA STREET STREET ADDRESS '
CITY-§T-2IP PENSACOLA FL 32501 CITY-ST-2IP
“TiLE — Saamamentes oz~ § Time - R " Change O Addiion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TMEe ] Delete < e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP ‘
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP GITY-ST-ZiP .
TLE O oelete TITLE Ol Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRE3S !
CItY-S1-2IP CITY-ST-7IP |

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergad to execute this report as required by Chapter 607, Florida-§tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withialPgther like empowered.

SIGNATURE: \/, i QUIRED Mecrnee Koggngenn @//7:'" /00 ‘

ARG OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 {9/99)



