13. | hereby certify that
indicated on this refort or supplemen

changed, or on an Jattachment

SIGNATURE:

of the corporation gr the receiver or trus

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trug and accurate agd that my signature shall have the same legal effect as if made under oatb; that | am an officer or dirsctor
empowered 10 execute thigjreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empilyerad.

N S — T L T

> I;\lU'L_ G54 - 31~ ey

TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Dale © Daytime Phons #

2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
oCUMENT 3 Apr 08,2002 8:00 am
DOCUA P96000088306 ecretary of State
SHAHRAD MABOURAKH, M.D., PA. 04-08-2002 90216 032 ***150.00
Principal Place of Business Mailing Address
4850 WEST OAKLAND PARK BLVD 4850 WEST OAKLAND PARK BLVD
SUITE 209 SUITE 209 .
—— — I‘ II II “I | “lm "mmll m" 'I’" “m II"I I”ilm
2. Principal Place of Business . 3. Mailing Address ”II"I l ‘ 'm " ”
4 QO w. ComemalCisn oLy Q(oo N Qu-"\ﬂ\Ar'C_\a\ Qv
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
VN i = Sed Iy
City & State . City & Staie 4. FEI Number Applied For
D W A b — o L, Qr\' 65-0703258 Not Applicable
Zip \ Country Zip Country - - . $8.75 additienal
5% 3o '\ (,\ -B roerer ) 33y & 0 ~ -~ 5. Cerlificate of Status Desired O Fee Required
e} c——.. ... 6._Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
) ’ N . ~“Name™ - — ==
URAKH: RAD Mb 0 ke, S\\Qﬁ ey
MABO » S’ 1AH Street Address (P.C. Bex Mumber is Not Acceptable)
4850 WEST OAKLAND PARK BLVD Yoo W ConmeneraeN Gy
SUITE 209 Swnd- A 4
LAUDERDALE LAKES FL 33313 City FL | 7ioCede
TN \Crracg 223§
8. The abgve named eMjjty submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 43/ I\ow
SigTmretped or primed nafmeekegiererfd agent and utie if applicable. " (NOTE: Flagistered Agent signature required when reinstating) 1 oate
. N e . " %
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1; 00 Trust Fund Contribution O Added to Fesés
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" OTMmE D [ Delete TITLE © [J Change  [J Addition | &
® NANE MABOURAKH, SHAHRAD NAME oo v, S\\s\\n;é_ s
sreer anoaess | 4850 W QAKLAND PARK BLVD, STE 209 SREETADDRESS | HLL 00~ - Cwmmerten, iy, Swd™ 3= A 3
orv-st7» | LAUDERDALE LAKES FL 33313 cv-57-2P B U vvne g
TILE 71 Delete TITLE M Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e | Rt e e e T HEYHEP e | B 1| S U e g~ S R _[.Change __[] Agdition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ petate TITLE [ Change [ Additien
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP



