FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000023162 S Secretary of State

1. Entity Name 01-15-2003 90273 014 ***150.00

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

Principal Place of Business Mailing Address

4206 CENTRAL AVENUE 4206 CENTRAL AVENUE

SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711 i

N — A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3562 144 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dda‘tional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— P - mvmmm it e L oz --| -Name - .- - - - e - . _ TR
CROSSLAND' FRANK N Street Address (P.O. Box Number is Not Acceptable)
29605 U.S. 19 N.
SUITE 330
CLEARWATER FL 33761 Cily FL [ 2P Code

paTd~

[/ 20773
/

(NCTE: Registared Agent signatura raquitad when reinstating})

: FILE NOWYAREE IS $150.00/ | .
After May 1, 2003 Fee wil be $550.00 st runa o0 g $5.00 ey e

Make Check Payable to Fiorida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TITLE . [ Change  [C] Addition
NAME AWWAD, ABRAHAM | HAME
STREET AboRESs |4208 CENTRAL AVE STREET AGDRESS
arv-st-ze | SAINT PETERSBURG FL 33711 CITY-57-2IP
TILE 7 Delete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TITLE [ Change [T Addition
NAMES
STREET ADDRESS

CITY-ST-21F

TME L] oelete
NAME _ e =
STREET ADDRESS
CITY-5Y-2IP

e — - “ - —

TITLE O pelete | TTLE [] Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TNLE [ petete TTE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-2P CITY-$T-2IP

TITLE [ celete TITLE (3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.57{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis true and accurate and that my signature shai! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver orgehse empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment vfth all other like empowered.

SIGNATURE: SEQUIRED /70 /o3

(sacum?ns nnwpﬁ\on PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR VAV A Daytime Phone #
Wy > r.u N ¥

LGRLAHN HH

AY

CR2E034 (10/02)




