2003 FOR PROFIT CORPORATIO

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P98000092205 ‘

HILLSBOROUGH MEDICAL CLINIC, INC.

/

Principal Place of Business

8001 N DALE MABRY

e BO(A

Mailing Address

8001 N DALE MABRY
oA

" TAMPA FL 33514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90312 026 ***550.00

HIIHIIHIIII’IHIH‘IIIlIIIIlII|I|I|I|I|I|IIIIHI||IlIIIII!IlIIIIlIIl

[ CHECK HERE IF MAXKING CHANGES

CORNETT, JUDY
8001 N. DALE MABRY
TAMPA FL 33814

wysserr GO/ A

City & State City & State 4. FEl Number 540 105 Applied For
59—3 Not Applicable
Zi Countr Zi Count iti
P 4 P v 5. Certificate of Satus Desied [ 9879 Additional
Fee Required
o ___.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

B. The above named enti
the obligations of reg)

SIGNATURE AL
: Signature, tyDed_r'vf :

erad agant and title it applicable

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE{A $550.00
Qﬂer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. y

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS } KB

e D : O belete TILE Dl Change [ Addition
NAME AL-ANDARY, HAZEM F- NAME ]

staeet nosess | 8001 N DALE MABRY STE 501-F STREET ADDRESS

CITY-§T-2ZIP TAMPA FL 33614 - CTY-ST-ZIP

THLE e O3 Gelete TLE Dl change [ Addiiion
NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TME - o O Delpte = - [ ITIE s #pmm o mem a7 YT ST Minange [ Addition
NAME T *NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P. CiTY-57-2IP

TITLE [ peleta TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Deleta TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z1P CITY-ST-7P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowerad to execute this report

changed, or on an attachment with an address. with all ather like empowered
AT\ Y, 27
SIGNATURE: /f@/

| he _ { does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director

equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F7/23/02  G35)8.) 4o

%lsurru?’ﬂnwpen OR PRINTED NAME®F SIGNING OFFICER OR nlnEcmy

Date

Daytime Phone #

AY 0466600

CR2E034 (4/03)



