2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

T -8

DOCUMENT #

1. Entity Name

MAGDY KHALIL, P.A.

.

P96000079062

T

Secretary of State

05-01-2002 91516 010 ***150.00

Principal Place of Businass
1265 W GRANADA BLVD
SUTE 3

ORMOND BEACH F. 31 M
us

Mailing Address

1265 W GRANADA BLVD
SUITE 3

ORMOND BEACH FL 3174
us

2. Principal Place of Susiness

L

3. Maling Addrass

Suite, Apt. ¥, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

changad, or on an attachment with an address, wi

SIGNATURE:

of the corperation of the receiver or trustee empower

ed to execute this report as required b
a .

rad.

apier 607, Florida Statutes; and that my name sppoears in Block 11 or Block 12 it

:s’[f( foz

City & Stale City & State 4, FEI Number 3 108399 Applied For
. 59 Not Applicable
i i 1
ap Country Zip Country 8. Certlficate of Status Dgsired O $8.75 Additional
Fae Required
8. Hame and-Addross of Current Reglstered Agant - - 7. Name and Address of New Registered Agent
j h e ' - - Mame ., . T -
~KHALIL, MAGDY —— - R ' = —
Street Address (P.O. Box Number is Not Acceptabla)
137 HERMAGE CIRCLE
ORMOND BEACH FL 32174
City FL Zip Cods
a. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e Signature, typed or printed name of raginersd agent and it If appicalile, {NOTE: Regiaterec Ag: racuired when roi DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elacts i Financin .
Tax filing requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 0. Tmmzn%ag;at:;: mlr:ncmg fdsd.eodotoh::::fe
{See criteria on hack) Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PVST 1 Delste THLE Clchange [ Addiion | 5
NAME KHALIL, MAGDY NAME 3
smeeraooress | 137 HERITAGE CIRCLE STAEET ADDRESS §
orv-si.ze | ORMOND BEACH FL 32174 crTy-51-2P léJ
TIE O peleta TITLE Ocoange 3 Addition | &S
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFy-ST-21P
TIME mroTe e o = [ Delste TME = 7 [ cChange * [ Addition
NAME NAME
. STREET ADIGRESS P = RIS = : I,STRFFT-![UHFSS_ s s - ey PSRty F——
CITY-ST-2P CITY-S1-2Ip
e O oelets e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-st-zp CITY-ST-2P
TINE O petzte me O Change [ Addtilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE {7 Defete O change (3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-0P CIY-ST-2P
%3. | hereby cenlify that the infermation supplied with this filing doas not qualily for tha exemption statedLisSection 119.07(3)i), Florida Statutes. | further certify Ihat the Information
indicated on this report or supplemental roport is true and accurate and that my signature shallim%e 158 same legal effect as if made under oath; that ) am an officer or diractor




