2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048324 Feb 22, 2001 8:00 am
1. Entity Name .
KHOURI HEALTH, INCORPORATED Secretary of State
02-22-2001 90007 020 ***150.00
Principal Place of Business Mailing Address
4761 BAYOU BLVD 4761 BAYOU BLVD
A #4 #4
PENSACOLA FL 32503 PENSACOLA FL 32503
e s R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3388004 :pz)ied :-zorm
ot Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired [} ?ese'ggqafgéﬁ"“a‘
_____ .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = S B e e Tdada &
ROSENBLUM, MICHAEL _
1735 NORTH BARCELONA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
W/ City FL Zip Code

A

BD The above hamedesTtity submits thiystal mentform%r%ﬁo&@@\g it@ T ﬂigqf_reg\iw(ed agent, or both, in the State of Florida.

to [ Tuoseer. 02 [20]o|

SIGNATURE £
S‘Qnamre. !y‘p?d or printad nama of rég.‘tered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
9, This corporation is eligible to satisfy its Imangible |, FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirementg and elects loy do so. : ! After MAY 1, 2001 Fee wms be $550.00 10. 5"3‘3“0” Campaign Financing $5.00 May Be
19 e rust Fund Contribution. O Added to Fees
{See criteria on back) O | Mmake Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TIMLE [Gchange [ Addition
NAME KHOURS, ANTOINE HAME
streeT soDRess | 90 AVENUE FELIX FAURE 75015 STREET ADDRESS
CITY-ST-2IP PARIS FRANCE CITY-ST-2IP
TITLE S [ peletz THLE [ Change [ Acdition
NAME ROSENBLUM, MICHAEL NAME
staeer aooness | 1735 NORTH BARCELONA STREET STREET ADDRESS ‘
orv-st-2¢ | PENSACOLA FL 32501 ) CITY-ST-2P Y
SRRE TR T TR 2 owew oo 2o [T Dot st W HTLE o e s e it s it s S e [ Change [ Addiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP . CITY-51-2P
TITLE : [ Delete TITLE : [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . ) . Qowrsrae
TITLE . «"‘QE! Déléte vat, ' - . TILE: 197 [ Changa [ Addition
NAME _ Se T oA NAME
STREET ADDRESS ’ STREET ADDRESS
LITY-ST-2P . CITY-§T-21P

13. | hereby certify that tha information supplied with this filing does net gualify for the exemption stated 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; that | am an officer or director
of the corporation i the receiver or trustee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changad, or on an ttachm?with an address, fith all other like empowered. ;

SIGNATURE:{\A « A/ —— Mieunce Qoswxsum DJ—/;o/ol -9 1-hw

v SIGNATURE AND TYPED QR WIM‘ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhones #

CR2E034 (10/00)



