FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am

Secretary of State
DOCUMENT #  PG8000107161
1. Entity Name 02-07-2002 90008 045 ***150.00
GHASSAN T. HAMADY, M.D., P.A,
Principal Place of Business Mailing Address -
T150'WEST. 20TH AVENUE’ HS0-WEST 20TH AVENUE
SUITE 209 SUTTE 209
— S AN
2. Principal Place of Business 3. Mailing Address ”ll l ; b
Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Nomber Applied For
65-0884971 Not Applicabic
Zio 1~ Counlry* ™~ Zip~ = ~|" Country 5. Ceriitic‘ate of SliilL;S Desiredh 1j '“geaalgesq}dmﬂﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
MMADY;GHASSAN T ‘ Street Address (P.Q. Box Number is Not Acceplahble)
7150 WEST 20TH AVENUE
SUITE 209
HIALEAH FL 33016 Ciy

-
8. The abpye'named entity submits this statement for the purpass of changing its registered office or registered agent, or both, i the State of Fiorida.

SIGNATURE
Sigrawra, typad o pririao name of regisiered agent and lite it appicabe. {NOTE: Regisiered Agen| signati+a reguireq when reinsiating) DATE
1] .
9. ‘This corporation is eligibla to satisly its Intangible FILE NOW!I FEE IS $150.00 1 . -
0. Election Cam, Financin
~Tax filing requirement and slegts to 4o so. After May 1, 2002 Fee will be $550.00 Trﬁ:llFund Cg:tﬁiguvlm ¢ 0 fgﬁo'ﬁyﬁk
,{8ee criterla on back) ] Maks Check Payable to Department of State '

11, _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Detes E : OJcrange [ Addition
"HAME  © * HAMADY, GHASSAN ¥ . L

swReEv A0DREss | 7150 WEST 20TH AVENUE, #209 : STREET ADDRESS

omv-st-2p . | HIALEAH FL 33016 . my-s1-2p ..

TmE B O Delete TIE [ Change [ Addition
W AV

STRCET ADORESS STREET ADDRESS

GiTY-ST-2P CFY-ST- 7@

TmE 3 Delets TME : - - OChange T Addition
NAME NAME .

STREET ADDRESS ’ STREET ADORESS

CITy-ST1-2P GITY-ST-21P

TINE . 73 Cetete TITLE [T Change [ Addition
NAME NAME - ' .
$TREET ADGAESS STREET ADORESS

CITY-S1- 2P CITY-55-21P .

e [ oatete TINLE [Jchange [ Addition
NAME NAME )

STREET ADDAESS STREET ADORESS

CiFY-ST-2P CITY-ST-2P

0TLE 3 petete TITLE [J Change [ Aduition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2P CIY-S7-2P

13. 1 hereby cenify thal the intormation supplied with this filing does nat qualifyfor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that tha information
indicated on this repart or suppiemental report is true-and accurate thiit-my signature. shall have the same legal effect as il made under cash; that | am an officer or direcler
of the carparation or the receiver or trustea empgwerad 10 execute Ylidregon as reguired by Chapter 607, Florida Statuies, and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an a JAth alt other like e d.

- v monr ey o ‘! 4&-\ \|='~-.,ﬂl.\' - - ’ ‘ -’
SIGNATURE: SV AT RIS YT § _ DI-0-0L I-520-1030

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER Off DIRECTOR Dare Daytime Phone ¥

CR2EQ34 (9/01) .



