2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

JOSEPH E. MOUHANNA, M.D., P.A.

P98000021848

Secretary of State

02-27-2003 90179 030 ***150.00

Principal Place of Business
2601 SW. 37TH AVENUE
STE-806

MIAME FL 33133

Mailing Address

2801 S.W. 37TH AVENUE
STE-806

MIAMI FL 33133

2. Prmc:lpal Placgowsmess

] S T

AR AR A

Smte, Apt. # etc. @O Z

Suite, Apt. #, etc
502

KCHECK HERE IF MAKING CHANGES

City & State M (‘0\#'/‘4. ’ ﬁ (/‘ . City & State \/]’ 4 W/M p{/ 4. FEI Number 65-0818572 :z:aizzl E:;ble
Zip Countryy, A 271 Coumry Certficate of Status Desired ~ []  58-7D Additional
g (9/ ? Zme a;%;mm Regtstere_: ;Znt/e/ (> } --‘Q{-gA:M ] : l;::elc;ar:z (:d::i :Shllfw Registefed :::"Teq”"ed
Name
gﬁ%?gA:Ng}:gsAEV;:SE Street Address (P.O. Box Number is N;t Acceptable)
STE-806
MIAMI FL 33133 City FL | ZrCoce

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agem

ofod/o>

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e DR. O petete TLE DA, &cnange [ aadiion | &
NAME MOUHANNA, JOSEPH E NAME et £, MOU HANNA =
sTReeT AoDRESs | 2601 SW 37TH AVE STE-806 STREET ADDRESS 2@0 ] W 37 ,Q—\] Cuie 02~ 3
CITY-ST-2IP MIAM] FL 33133 CilY-$7-21P A B ' F{/ r-z' ~; , —; -, @
TILE [ Detete TILE [ change  {_] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1IP CITY-5T-20P

TITLE o7 [ peleis TMLE - - [ change [ Addition |~~~
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ elete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee smpgweded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SiGNACUZEREQUIRED / @L/ 0%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #




