2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

PETRA MEDICAL OF FLORIDA, INC.

DOCUMENT # P§7000050082

Principal Place of Business

2234 NW. 40TH TERRACE SUITE AB
GAINESVILLE FL 32605

Mailing Address
908 NW 57TH ST,
STEC
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 20007 031 ***150.00

TN

DO NOT WRITE IN THIS SPACE

|
{

A

City & State

City & State

. FE! Number

58-3444238

Applied For
Not Applicatle

AT T T S T[Tty T R i [ Catny T (T e e e e < g B R G il
5. Cerlificate of Status Desired O ?g ;ﬁq S?edéuo 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
m&,sg% Ig;-u Street Address {P.C. Box Number is Not Acceptable)
STEC
GAINESVILLE FL 32606
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed nama of registered agent and titla if applicabls,

{NOTE: Registered Agent signature requirss when reinstating)

DATE

—9. This corporation is eligiple to satisty its Intangible

Tax filing requirement and elects 10 do so.
(See criteria on back) a

| FILENOWM! FEEIS $15000_ __
After MAY 1, 2001 Fee will be $550.00

~10._Election:Campaign Binancing. . $5.00-May Be —|

Trust Furid Contribution,

Make Check Payable to Department of State

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalate TILE [ Change [ Addition
NAME KARADSHEH, ADUI NAME
sTREET ACDRESS | 908 NW 57TH ST., STEC STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 32606 GITY-ST-2IP
TiME S 1 Dekte M [lchange [ Addition
UAME KARADSHEH, RITA NAME
sTReer ADDRESS | 908 NW 57TH ST., STEC STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32606 CITY-ST-ZIP
TiLe O Delte TILE Ol change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-l =gy TP T _OPY-5T-7I . . _
TILE C1 Delets TILE () change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-71P CrTY-ST-2IP
TITLE [ celgta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TTLE [J Change T Addition
NAME ' NAME T
STREET ADDRESS STREET ADDRESS
oIry-57-21p GITY-$T-21p

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repacrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

SIGNATURE:

ent with an address, with all othdy like grpowered.
LJW\_, MOL ; -

357 551 -190

2le]o

S1G??_U£FE/AI:ID ;I‘YPED iﬂ/ﬁ:a}EWMEF tkj?g_(rﬂsg‘?r ECTOR

“Date Daytime Phong #

E

CR2E034 (10/00)



