2001 UNIFORM BUSINESS REPOPT (UBR) FILED

Feb 03, 2001 8:00 am
b)
1. Entity N | y
HIFUEB;TI;E CLINIC, INC Secreta of State
' ' 02-03-2001 90053 041 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLYD. 7006 ATLANTIC BLYD.
JACKSONVILLE Ft 32211-8706 JACKSONVILLE FL 32211-8706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3583030 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent ! - -n.__1. Name and Address of-New Registered Agent-- -0
R . b - - Name
SAIKALI, ELIAS N .
Street Address (P.0O. Box Number is Not Acceplable
7006 ATLANTIC BLVD. ‘ pradle)
JACKSONVILLE FL 32211-8706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Ragistered Agem signature requirad when relnstating} DATE
9. This corparation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 10. E'{ig:";:r%agg'i'r?;uzg‘f”m”g 0 fi-oo May Be
S . ed to Fees
(See criteria on back} % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TNLE PVST [ Detete TITLE PTD . X Change [ Adaition
NAME SAIKALL, ELIAS N NAME SAIKALIL ELIASN
STREET ADDRESS | 1387 RIVER HILLS CT sweeToviess | 7948 VINEYARD LAKE RD N
Clry-g1-2¢ JACKSONVILLE FL 32211 chry-s1-2IP JACKSONVILLE FL 32256-1478
e D [ Dalets TILE vPSD XJ Change [ Addition
NAME SAIKALI, ELIAS N NAME SAIKALI, RANIA K
STREET ADDRESS | 1387 RIVER HILLS CT sTeeTaDDRESs | 7948 VINEYARD LAKE DR N
or-s-2P | JACKSONVILLE FL 32211 orv-sv2¢ | JACKSONVILLE FL 32256-1478 _
MME, . e~ o - ce - [ Delete -~ TITLE- — e (2 Change [T Additicn |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplegpental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recei owered 10 epfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm s, with all otip#r like empowered.
& /f ) 9// /

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOHZ// .0 l/ _ 1e/ Daytime Phone #
g3 N Cap/e /S

e

CR2E034 (10/00)



