FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV OHOYS0O |

DOCUMENT # P96000048324 Secretary of State
1. Entity Name 01-13-2003 90343 036 ***150.00
KHOURI HEALTH, INCORPORATED
Principal Place of Business Mailing Address
4761 BAYOU BLVD 4761 BAYOU BLVD
#4 #4
2. Principal Place of Business 3. Maifing Address
Sule, Apt. #, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI'Number Aa— - Applied For
59-3388004 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ 98+7 Aditional
. Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOS}ENBLUM, MICHAEL
1735 NORTH BARCELONA STREET
PENSACOLA FL 32501 .

City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and ttla it applicabie. (NOTE: Registared Agent signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 ) -
X 9. Election T n Financin
Afer May 1,2003 e wil be 55500 esL e e ) $5.00 o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete e [ Change [ Addition _8_

HAME KHOURI, ANTOINE MAME =

sTREET ADDReSS | 90 AVENUE FELIX FAURE 75015 STREET ADDRESS 3

cry-st-z¢ | PARIS FRANCE CITY-51-2IP &

o

TILE S [ Delete TILE [ thange [ Addition g
| A ROSENBLUM, MICHAEL NAME

sTreet apoRess | 1735 NORTH BARCELONA STREET - -~ = ~~ 8 STREET ADDRESS - . o e

CITY-ST-ZIP PENSACOLA FL 32501 CITY-$1-2IP

TILE 3 pelete TILE ) [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CiTY-ST-2IP

TTLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ elets TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S8T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and th signaturé shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this r required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attadyment with an adgress, with all othgri empowgred.
SIGNATURE: _NNGMATUSE S OWNHER. 0/ Ao ﬂ;s B350~F52220

ISIGNATUNE AND TYPED OR PRINTED NA?F SIGNING OFFISEW'OR DIRECTOR Date Daylime Phone ¥
¥ Y ot — P




