2001 UNIFORM BUSINESS

REPGRT (UBR)

1. Entity Name

'DR. EL-SAYED M.D., P.A.

DOCUMENT # P96000064799

Principal Place of Business

7800 N. UNIVERSITY DRIVE
#1033
TAMARAC FL 33321

#103
TAMARAC FL

Mailing Address
7600 N. UNIVERSITY DRIVE

3332

2. Principal Place of Business

3. Malling Addrass

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90059 033 ***150.00

ARS]Y
MR mlmllﬁlﬁliilllllllll

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  65-0683153 Applied For
Not Applicable
Zi C Zi Count it
P ountry P i 5. Certficate of Status Desred ~ [] 98- Additional
Fes Required
" e —=m=s - ~6:-Name and Address of Current Registered Agent. = e o o oo wmr_: 7..Name and Address of New Reglistered Agent. .
Name ’ . I
EL-SAYED, MOHAMED Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box cC
7800 N. UNIVERSITY DRIVE P
#103
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and it it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
" N . . Iy - . . l"
9, Imsfﬁ.orporangn is elltg|b|§ tcl> sa:t\stfygs Intangible A FI:\.AI‘EQ:I?W... FFEE iS."$1 50.00 o 10. Elsction Campaign Financing $5.00 May Be
; ax filing reguirement and e |.ec_s—7 ¢ do so. . er 1, 2001 Fee will be $550. .| .. TrustFund.Contribution._____[1__ _Addedto Fees ___|. _.
(See criteriz on back) [ Make Check Payable 1¢ Department of S1ale : - = —=
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE I Change [ Additien | &
NAME EL-SAYED, MOHAMED NAME =
sTaeeT aooress | 7800 N. UNIVERSITY DRIVE #103 STREET ADDRESS &
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-21P v
[
TITLE [ pelete TmmE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me -~ —|- . . - “~ [ Delete” TITLE - - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
foOmY-STBR e e . Lo omy-st-ap ) L —e T SR ——C——T - i et
TITLE 3 pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TMLE O petete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TILE [ change [ Addition .
NAME NAME , !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this regbort as required 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 red.
SIGNATURE: 2 ol o @6‘\ a4-2470
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Dits v T~ “Daytime Phone ¥




