2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102086 = Jan 22,2001 8:00 am
b e N o Secretary of State

ABRAHAM S. MARCADIS, M.D., P.A. 1222001 SO0 005 150 00
- Principal Place of Business Mailing Address ) .
508 SO HABANA AVE. STE 300 508 50 HABANA AVE. STE 300
TAMPA FL 33609 TAMPA FL-33609 UYL S

AT

L s (L
. Frincipa ace o usINass N 2lling ras
2616 Swonn Avs 2075 Suann QAve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i State ) Ci State 4. FEI Number Applied For
%ﬂ# / a Mﬂ / {‘Ez 59—3424580 Not Applicable

Count Zj W
ouniry P Country 5, Certificate of Status Desired O $8.75 Additional

¥ '
3 350 ? Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I

2609

=~ -MARGADIS,- ABRAHAM MD- T T e _’_’___gsve%?f_mgem Number isAol Acceptable)
508-SO-HABANA-AVESTE 00— A X &Jﬁe
TAMPA FL 33609
City ZipCgde
Janpa FL | 53500
8. The above nam ity submits this stategffent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 104/(/ 4 J. WMMJ /2 D o7
S)Jnalna. typed or printed name of registered dgent and title if applicable. {NOTE: Registered Agent signature required when reinstating) O‘TE
! T L . m
9. This F..orporatu.m is eligible to satisfy its Intangible FILE NOW1!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 -
G e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D O oelate e Berange [ Addition
NAME MARCADIS, ABRAHAM MD NAME a
ST 1S |.508-SO-HABANIAVESTE 900 | sreriomeyr 2615 Swann e
CITy-51-2P TAMPA EL 33609 CITY-S1-21P T va‘ L | -:# Cd )’60?
TITLE S : O petete TME /) Eletmnge [ Addition
NAME MARCADIS, ELIZABETH Z. . NAME ’
STREET ADDRESS | 508-G—HABANA-AVE—#306— == ?
CIY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TITLE O Delete THLE [J Change 7] Addition
~NAME S T Iy — I - e
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE . ) O Delete TITEE . [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE © O detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental.report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Inyglee-empowered to exgClite this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ress, with all otherflife empowered

SIGNATURE: /S, Jptenod ;{f/jd/ud/ k3 -E7282057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phong #

0519341

CR2E034 {10/00)




