2001 UNIFORM BUSINESS REPOR

T (UBR)

FILED i

P L) |

DOCUMENT # S16053 Apr 13,2001 8:00 am ~

1. Eniy Nemo ecretary of State

VICTOR H. SHABANAH, MD., P.A. 04-13-2001 90036 040 ***150.00
Principal Place of Business Mailing Address
702 NORTH_EEDERAL-HIGHWAY— A525-5--ANDREWG-AVERDE"
4 FEAUDERDALE 33318
B 500 S 178 o rr) ¥ e same - —
FJ&‘*‘LMJJ& 312/ 4
2. Principal Place of Business' 3. Mailing Address
@z as
&_’t_l& Apt. #, etc. 222 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FE! Number Applied For
Fa/f/o\o\-&,w(‘ ( 850237335 Not Applicable
2i Ci Zi C " . iti
® 7 3 3 6 j%u:‘t;yu/a,(/{ ? ]3 3 ! 6 ;]ufl:y 5. Certificate of Status Desired O geae.zgqt?i?:dt onal
-~ - 6. Name and Address of Current Registered Agent  ___ - . 7. Name and Address of New Reglistered Agent s
Name
SHABANAH, VICTOR H., MD. W addpean :
‘ e ENUE 500 S €17 " r((q ?L’Stgrfg,f ress (P.0. Box Number is Not Acceptable)
~FORTFAUDERDALEFL-33316— Fort Lawdudale 2274
City FL Zip Code

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

SIGNATURE

L2, 2o )

Signature, t nted hame of registered agant and title if applicable.
9 g ag

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

) L o ) m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State ~
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmEe D O Detete TE (O hange [ Aduition | S
o
NAME SHABANAH, VICTOR H DR. P NAME -
STREET ADDRESS | 4504 FEDERALHICHWAYw6— 5 2§67 -—g ) ] sToceTaookess 3
. s e L22. =1
OS2 -POMPANG-BEACH-FL-B3064— £, 4t Lo daie 333,24 TS0 D
TILE O Detete TITLE [ Change [ Adition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-21%
A=TE o e e o e mrmmammnee e o L) Delle ,_]:UT.LE —— . N vo_ . OcChangs [ adgtion [
NAME ' o " NAME T - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21p
TME ] Detete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21p CITY-ST-2Ip
TITLE O pelete TILE [O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete ME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-5T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that 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 corporatian or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

D{Sl\a’bq g ’1

changed, or on an altachment with an address, with all other like smpowered.

b/ 9/ 2| G5H) -5

SIGNATURE: SGﬁMMD NAME OFSTG::ﬁ;FIC'ER ORD

IRECTOR

Data Do Phione #




