2003 FOR PR

UNIFORM BUSINESS REPORT

OFIT CORPORATION

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90435 036 ***150.00

(UBR)

DOCUMENT #

1. Enlity Name

ELIE J. AWAD, MD,, PA.

P99000082089

Principal Place of Business
2501 NORTH ORANGE AVENUE SUITE 246N
ORLANDO FL 32808

Mailing Address

6385 HUNTSVILLE STREET

changed, or on an attachment with

SIGNATURE:

an address, with all olher

SIGNATURE REQUIRED)
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like empoweared.

CRLANDO FL 32819 )
) .
Erinu oM p\&ﬁt‘ﬁ\ \awatvin add vy W"o
- T — .
2. PringipgPlace of Bysines 3. Mailing Address -
FTED D sl Pyl
Suile. Apt. ¥, etc. Suite. Agt. #, ete. CHECK HERE IF MAKING GHANGES
City & State > City & State 4. FEI Number Applied For
(5 W \ MAQ ”‘ L' 59.3599569 Not Applicabie
BZI&CE o) 6 . Cou&try S A Zp Country 5. Cerlificate of Status Desired O ?g'gfqmmm'
6. Name and Address of Current Registered Agent . __ .. __ __ e —w. =7,-Name end Address of Now Reglstered Agent=-=.. =
;__"”' ——_ T S SV [y Y vy B R — T
AWAD, ELIE J MD Strest Address (RO, Box Nymbaer is Nat Acceptabie) —— -
- 6385 HUNTSVIULE STREFT =
“: ORLANDO FL 32819
R A Clty ’ Zip Cods
e | FL |
('. &., The above-named antity submits this statement for the Purposs of changing its registered office or registerad apent, or bolh, in the State of Flarida. | am familiar with, ang accept :
o . ?uiigﬁqgng of registerad agent, .
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“SIGNATU - - - z 4
SN Signagure. fyped or printed nama of regitered sgent and tde @ eppiSlie, WA INOTE: Registtred Agenl ignakurs rocuirad whon reinsiating] DATE !
ILE NOWL! FEE 1S $150,00 9. Election Campaign Financing $5.00 May 8o
§ . ot After-May 1, 2003 Feo will be $550.00 C Trust Fund Contribution. Added to Fees ]
- Make Check Payable to Florida Department of State i
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P ' O peiere ut3 Ochange O addition | &
NAME AWAD, ELIE NAME g
STREET anoress | 6385 HUNTAVILLE ST. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL m19 CITY-51-2P R
e O petets e Dl Change [ Addition g -
NAME NAME R
STREET ADDRESS STREET ADDRESS .
cy-s1-a0 CY-ST-21P
E O Detets Ol Chenge [ acdition
, NAME Y A e S - NAME__ _ . —
™ STREET ADDRESS | ' STREET ADDRESS
CITY-ST- e ciy-5t-ap .
— ~ e I | — D [J-Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CiTY-$1-21P .
TLE 1 Detata TIME (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CIY-S1-2P )
12. | hereby certify that the information supplied with this ﬂllné; does not qualify for the exemption statad in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the sarme lega! effect as il made under oath; that | arm an officer or director
of the corporation or Ihe raceiver or trusiae empowered (o execute this report as reqquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
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