»* - n
., e
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P97000063209 May 03, 2001 8:00 am
1. Entiy Narne Secretary of State
DIAB HEALTY' INC. : 05-03-2001 91122 035 ***150.00
Principal Place of Business Malling Address b
5728 MAJOR BLYD., STE. 304 5728 MAJOR BLVD., STE. 304 ——m
ORLANDO FL 32819 ORLANDO FL 32819 T
N Fal
2. Principal Place of Businegs L \& 3. Mailing Address n ‘ y
puejor 1§
SUn Apt. # etc. \(3 Suite, Apt #, Blc DO NOT WRITE IN THIS SPACE
oF ey e (L ke (7Y
& Sta (J Cny & Jate g() r’ 4. FEINumber  5g-3460371 Applied For
L anwd O . s[ and: ; L ' Not Applicable
- Country Country 5, Certificate of Statu§ Desired O $8.75 additional
% \ )‘& ( e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name \ b (IT\ M E !
o
DlAB, MOHAMMED Street Address (P ?Box Number is oe 1ab|3
5728 MAJOR BLVD,, STE. 304 g
ORLANDO FL 32819 m & kf
&124 ‘b\ ot l RN
City g_ﬂ 5 Cod
O vlendo, FL [ R3*®19
8. The above named entity submits this statement 1or th ose of changing its registered office or registerdd aggnt, or both, Etﬁi a of FIonda}
i N Do '
SIGNATURE me(x\o rxs\m LA 2od )
S|gnatura [ypsd or printed name of registared agant and title lf applicabia. {NOTE: Registered Agerit signaturs required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Elact F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trigtk;nrijaggrilr?;ung‘: neng ijsd;%ct)ohg?;ss ®
(See criteria on back) O Make Check Payable to Department of State J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS O Detste TITLE Oichenge [ Addition | S
e DIAB, MOHAMMED e P z
STREET AODRESS | 5728 MAJOR BLVD STE 304 STREET ADDRESS ey 3
CITy-ST-21P ORLANDO FL 32819 CITY-ST-2Ip ' ]
o
TITLE ‘ [ pelste MLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS £ -,.1 ki
CITY-ST-2P CINY-$T-2Ip !
TITLE O pelete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2IP ' CITY-S$T-ZIP E%@q
TITLE [J petete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TmEe O oelers TME %‘q. . D) change [ Addition
NAME NAME ke FRICIRY
STREET ADCRESS STREET ADDRESS |
CITY-ST-ZIP CITY-57-2P ’
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
oTY-ST-2P GITY-5T1-2Pp !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sestion 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hpde thej e 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapipr 8K, Flrida Statutes; and lha'i my name appears infBlack 11 or Bigok 12 if
changed, or on an attachment with an address, with all othersike empdwered, - ‘{ a ")
SIGNATURE:L (\ S ¢ Q b L=~ ¢ ‘//30 )l@‘ | 35 o727

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF@% %H
Y

Data Daytime Phone #

Srpnrf



