2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000015721 \ Apr 17,2000 8:00 am
BACHAR DAHMAN, MD. P.A. ecretary of State
04-17-2000 90134 012 ***150.00
Principal Place of Business Mailing Address
558 CARRINGTON DRIVE . 559 CARRINGTON DRIVE
weaisn FL 33326 WESTON FL 33326-35M4
2 Pt sre swseara |G
Suite, Apt. #, atc. o Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applled For
65-0901272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAHMAN, BACHAR MD. Sireat Address (P.O. Box Number is Not Acceptable)
559 CARRINGTON DRIVE
WESTON FL 33326
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office of registered agent, of beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signatura ragquired when raingtating) DATE
B ot oo st oo o | oy MAY 1,2000 Fop il b $ss000 | " En CompainFrercing - $5,00 vy o
=~ : ’ . Trust Fund Cantribution. ]} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B K2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ change [ Addition
NAME DAHMAN, BACHAR MD. NAME
sTeeeTADDRESS | 559 CARRINGTON DRIVE STREET ADDRESS
CITY-$7-21P WESTON FL 33326 CITY-ST-ZIP
TILE O pelete TTE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete WILE [ Change [ Addition
HNAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-21P
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-ST-ZP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity Lhal 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andhat ame gppears in Block Block 121
changed, or gn an attachment with an agdress, with all other like empowered.

SIGNATUREY  sSwfen o lidr o~ Bachar Dahmary '/ (854) 742-7222
" T SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR President 7N Dae Daytime Phone #

CR2E034 (9/99)



