FILED

2001 UNIFORM BUSINESS REPORT {(UBR) .
DOCUMENT # P96000051439 J‘é‘éc?i’tfg? })fsé(t)gtﬁm

1. Entity Name:

ADDAM MASRI, M.D., P.A. . 06-04-2001 90011 033 ***150.00
Principal Place of Business Mailing Address
203 N PARK AVE 4231 TALL TREE DRIVE
SUITE 101 QRLANDO FL 32810

APOPKA FL 32703

Suile, Apt. 71, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Crty & State City & State 4. FEI Number 59’3383673 Applied For
Not Applicable
Zi Count Zi Counit iti
b ald P ountry 5. Certificate of Status Desired O $8‘75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - a—- Narm: -

MASHI, ADDAM
4231 TALL TREE DRIVE

Strect Address (P.O. Box Number is Net Acceptable)

ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name ol registerad agent and litle if applicablé. {NOT  PRegutered Agent s jnature required when reinsiating) DATE
tr 14
9. This corporation is eligible to satisfy its Inangible FILE NOW ! FEE IS $150.00 ) N )
Tax hlingr-_zqu\remen?and elects loydo 0. ¢ After MAY 1, 2011 Fee Wllbe$550.00 10- Elec?in C;aénpri\gg I;m:ncmg m fdsd?jct. 'f:ay Be
(See criter 2 on back) O Make Check Paya:l I;e to Depam?ltent of State rust Fune Lentbuton ec o tees
11. ' OFFICERS AND DIRECTORS | i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [ change [ Addition
NANE MASRI, ADDAM AME
streeTADDRESS | 4231 TALL TREE DR. STREET ADDRE 35
CITY-5T-2IP ORLANDO FL 32810 CITY-51-2IP
TILE [3 pelste TTLE [J Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CITY-ST-ZP
e [ Delee T [JChange [ Addition
NARE HAME .
SIRLET ADDRESS STREET ADDRI 38
CITY-ST-2iP CITY-57-21P
TILE 1 Delete TITLE [JChange  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDR 55
Ciry-s1-21p CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDR:SS
CITY-ST-21P CITY-5T-21P
THLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
Oy -ST-20p CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify fe - the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that ny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corocration or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec

SIGNATURE: (d o/ WV oo~ P st Yy / LAY /or $07 - BS—69F

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Cate Daylime Phone #

0067857

CR2ED34 (10/00)



