2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034820 / Aug 10, 2000 8:00 am
PROFESSIONAL HEALTHCARE OF PINELLAS, INC. Secretary of State
08-10-2000 90008 036 ***550.00
Principal Place of Business Mailing Address
;ﬁ EQI_EI:TRAL AVE 10265 GANDY BLVD. #1212
oS ERSBURG FL 3371 ST. PETERSBURG FL 33702 D w
L P UL II II\\III II IIIIIl MVRTIAR
4390 Ceniral e 4250 Cenka) Ave .
Suite, Apt, #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SF‘ACE
City & State City.& State 4. FE{ Number Applied For
m i g &ﬁ’:&"@bl!@’ [ H 59-3440564 ‘ szApplicable
Szg? ’ I 5 IC i)gré ) 3251‘ I - ﬁusmh 5. Certificate of Status Desired 0 - gg‘g?q Qg:;tional

6. Name and Address of Current Régistered - Agent = ———= ~7..Name and Address of New Registered Agent__ - - __ .

Name

ARSENAULT, KENNETH G JR. .
10225 ULMERTON ROAD, SUME 2 Street Address (P.Q. Box Number is Not Acceptable) ‘

LARGO FL 33771 }
¥ 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.
-y
SIGNATURE
Signature, typed of pnnted name of registered agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation i8 efigible to salisfy its Intangible FILE NOWI!!T FEE IS $550.00 - ) _ .
10. Election Cam Fi

Tax filing requirement and slects to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 Floction Campaion Fancg | $5.00 way Ba

{See criteria on back) O Make Check Payable to Department of State ' |
1. OFFICERS AND DIRECTCRS £ I 12. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D XDBIBIE T Ol Change (] Audition
NAME MOUKADDEM, NASSER NAME
STREET ADCRESS | 10265 GANDY BLVD., #1212 STREET ADDRESS \
omv-si-ze | ST. PETERSBURG FL 33702 oY ST-2° L
TILE D ) Delete TITLE bure cfor . \E{Change 3 Addition
NAVE SABA, FADI NAME Soba,, Fodd

I

STREET ADDRESS |  40P65-GANDY-BLYD-—#4212- seersooness 4320 Centrad Ave..
orv-stap | SF-PETERSBURG-F-33702" orv-srzp Sk Retessbng, H 337 (| -
me - —|—Db—"————— — - perete e - ——|OFRcern == A Thange—— [ Addition
NAME AL-ANDARY, HAZEM HAME Al- Aﬂdﬂr H(l Zend
STREET ADDAESS | "10265-GANDY-BLVD #4242~ STREET ADDRESS (4 3200 Cﬁmra,l Ave
crv-sze | —ST-PETERSBURG FL33702~ ov-s-2p \Stpersiosg  H 233
Ja: _ O velze T > Ol Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Gelete THILE [Jchange [ Addition
NAME NAME \
STAFET ADDRESS STREET ADDRESS |
CY-$1-2P CITY-§T-2IP
TILE (1 Delete TILE [change  [7) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

Aembdwerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered,

of the carporation or the receiver or truse
changed, or on an attachment with an/addiesg

SIGNATURE: ___ SIGNATNBE REQUIRED 8/5)//0‘17 $2%-320- (4G,

SIGNATURE ANDIYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

CR2E034 (5/00)



