200:2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

ABRAHAM |. AWWAD, D.O., PA.

P99000023162

Principal P}a%:e of Business

et JEFFORTS STHEET———
W&rﬂ Quenue

Petecbu, YL 357

-—4H4~EFFERDS STREET—

4904 Cénbral QAVE:

Mailing Address

er-mlqu F_ 337!

2. Prln(:lpal Place of Business\)

3. Mailing Addré’ss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90039 034 ***150.00

OO A S

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3562144 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?&;‘e.;esq S:ié::jtional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
CROSSlAiND' FRANK N Street Address (P.O. Box Number is Not Acceptable)
20605 U.S. 19 N.
SUITE 330
CLEARWATER FL 33761 City FL | 2rCode

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable

{MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and e'ects te do so.
(Seegriteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQOHS IN 11

TITLE '.5 D O Gelete TITLE Change 7] Addition
wie | AWWAD, ABRAHAM | e addiess [ Awwad yﬁb yowam T

STREET ADDRESS ' | 4 H-JEFFORDS-STREET- SREET J00865S | 1 99 6 Céh

ore-st-ze HOLHEARWATER-FLB3756- —_— CITy-51-2IP & E/ 557/[

TLE 1 Delete TITLE [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me : 1 Delete TITLE ) ~ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE (C Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-ZP

TILE O pewete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-51-2IP

TITLE 1 pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-Z1F

indicated on this report or supplemental re

SIGNATURE:

e-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied yAth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
) ii

o exr X red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteg
changed or on an attachment with an f
(@Y Z9%¢

AR aen Awwed Do ///a/,?ao;L 727 302-0245]

(SIGNATUy

ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytime Phana #

[CETRLY LV

"

CR2EQ034 (9/01)



