FILED

2001 UNIFORM BUSINESS REPORT (UBR)
—— Aug 24, 2001 8:00 am
DOCUMENT #  P98000092205 Secretary of State
HILLSBOROQUGH MEDICAL CLINIC, INC. / 08-24-2001 90042 001 ***550.00
Principal Place of Business Maiting Address .
9001 N DALE MABRY 9001 N DALE MABRY .
# 501F # 501F .
TAMPA FL 33614 TAMPA FL 33614
T T— 0
ZOoi N.DALE MA B
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
so0/ |
ity & State ' City & State 4. FEI Number Applied For
! f-pn )y e ; L ’ . " 5§9-3540405 Not Applicable
Fzsrv | CWep | Pee o ] | scatessasowomia O S875 paora
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ALBNSON, JEFF RIUA (O naE

4625 EAST BAY DRIVE ' SUITE 223 e NWW%ME‘LHUJ (:1)"&SD|

CLEARWATER FL 34624

Giy o FL | *25% 01y

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

.

SIGNATURE : W @mm ) -0 -0l

SiﬂnaMad.& { ragistered agent and title if applicable. (NOTE: Registarsd Agent sighature raquired when reinstating} DATE
9. This corparation is eligi Mo satisfy its Intangible FILE NOW!!IT FEE IS $550.00 ) I .
| 10. El cC aign Financin
Tax filing requirement and elects ta do so. Atter September 12, 2001 Fee will be $750.00 0 Trﬁg:'ﬁﬁndagfmr?buﬁon g fgjg‘)o";:{;fe
(See crileria on back) O Make Check Payable to Depariment of State ‘
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME AL-ANDARY, HAZEM F NAME
STReET ADDRESS (8001 N DALE MABRY STE 50%-F STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TMLE ‘ 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMP-ST-ZP = n | m—meem - P BP7 e e T o s e T e e RIS s L e T e S T TR e
TITLE [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 velete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITE O telete TALE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY- ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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; thal | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, wijth all other like empowered.
SIGNATURE: é@,’zm&mc@mmﬂiw (¥2)A1S-1860 .
rniy.

Aeunrune ANp TYPED OR PRINTED NAME OF SIGNING oFFICER & BIRECTOR Daia Daytime Phore #

dS ECIEMI0

CR2E034 (5/01)

\



