FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
, :
DOCUMENT #  P98000000302 ecretary of State

1. Entity Name
MNH SURGICAL CENTER' INC. 04-01-2002 90663 019 ***150.00

Principai Place of Business Mailing Address
1101 N MAITLAND AVE 1101 N MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Busingss 3. Mailing Address H““ll“ll llll”lml l” Ilmmu “ﬂl “"l “m“m “mlm m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
59-3491729 Not Applicable
Zip Country Zip Country ] $8.75 Additional

N riifi f Desi b
5. Certificate of Status irad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R o e et My bt 7 A = T T == - |- Nama= — ——dm=—. 2% - — - - . - =
HILAL, TALAL E Street Address (P.O. Box Number is Not Acceplable}
1101 N MAITLAND AVE
MAITLAND FL 32751
City FL Zip Code

&. The akove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘e Signatura, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1hisfiorporanc_)nIiiehtglblz ttl) sz:nslfyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiing requirement and &lects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE MD [ pelete TILE [ Change [ Addition
NAME HILAL, T.E. NAME
streeT A00RESS | 1101 N MAITLAND AVE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TIMLE -QC . O pelete TITLE [ Change T Additicn
S:F::EH ADDRESS HG‘ \ a\- ? N BAL& :::;i'r ADORESS
o 3L a‘-&n
CITY-S7-21P N S < CITY-ST-2IP
e .. - _ _ [ pelete TIE [ Change [ Addition
NAME - ) Tl waMET < Um0 e e R L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled cn this report or sup@ite[nental report is true and adguratefand that rpy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receier I trustes erjpowered 1q exBeuts (hi report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachmd qn addresy with ail other \. ywered.
20|02, {<1)gu4 4298

SIGNATURE: :
NING OFFICER OR DIREGfOR aylime Phong 4

CR2E034 {9/01)

AY 200800



