2001 UNIFORM BUSINESS REFORY (UBR)

DOCUMENT # QLTI 190

1. Entityddame
Medical Speciali"sﬁ CPulrpOhOY)D /1

of St. Avaustine, PA.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90060 006 ***150.00

Principal Place of Business

24o Southpark

Mailing Address
Gre. €.

240 Sou+hpa
St. Avgustine FL 3208 St. Augusthine, FL 3208

rLCir. E.

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

C0049495

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ]Applied For
S9 - RECLHG] Not Appicatis
2P Country Zip Country 5. Certificate of Status Desired O ?eae';glﬁ;cgﬁona'
6. Name and Address of Currant Registered Agent c 7. Name and Address of New Registered Agent
Narme
Kouf= r
ou S.‘ Sha on ‘ E_ Street Address (P.O. Box Number is Not Acceptable)

240 Southpark Circle ¢
51' . AU 9U.S+" he, FL. BZO (o City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agant and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!!! FEE IS.$150.00

™ "(Seecriterid on back)” ~

Tax filing requirement and efects to do so.

e

e ter MAY 1, 2001 Fee will be $550.00
" Make Check Payabie to Department of Staig

1¢. Election Campaign Financing
= - - Trust Fund.Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TILE D, ' [ Delete TILE (T change [ Addition
NAME Mara+he $.5.Mm D, NAME

STREET ADDRESS | 2\ O Souhh ar¥ Cir; E. 8@ STREET ADDRESS

oy-sT-2p (S, AUCBI UsStHin e, L 320 CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP
CTILE [ Delete. TILE .. - .—{_J Change.  [] Addition -
NAME - ; i NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [O change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TimE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE - JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the recq
changed, or on an atta en

SIGNATURE:

13. | bereby certify that the informagiA supplied with this filing dg
indicated on this report or sugl

ental reporie-raeand accurald-a
gsfee empowered to execute thi

s not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect
s regort as required by Chapter 607, Florida Stat:

an address, with all other like empowersd.

s if made under oath; that | am an officer or director
=5, and that my name appears in Block 11 or Block 12 if

AH-M-31=Z

4-9.-0l

SIGNAY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

'

1

CR2EO034 (11/00)



