FILED

R
2003 FOR PROFIT CORPORATION b
) -
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am ;
DOCUMENT #  S58761 e Secretary of State
1. Entity Name o 01-17-2003 90123 011 ***150.00 N
UNNERSITY PARKWAY MEDICAL CLINIC, INC.
Principal Place of Business Mailing Address
5805 WHITFIELD 5605 WHITFIELD
SARASOTA FL 34243 SARASOTA FL 34243 9 0 0 0 50 3 9
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEi Number 650271175 Applied For
Mot Applicabls
Zip Cauntry Zip Couniry 5. Certificate of Status Desired 1 $8'75 Addiﬁonal
Fee Required
== __—.-6..Nameand Address of.Current RegisteredAgent  ____ . . _ [ __ _____ _ 7. Name and Address of New Registered Agent
: Name 1/ T — I —
KHOURY, JANET Khoury - Janef
' & 0{ ress Street Address (PO, Box ﬂum%is Not A ceplg{ttl ) M
1107 PALMA SOLA BLVD. e —> S 140 i 1L
BRADENTON FL 34209 _l'
S?%ragd o  Fe SYI40
City ¢ FL | 2 Coe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
- the obligations of registered agent.
‘ 7L / a7
Signature, typed or printed name of registared agent and title if applicabls / (NOTE: Registered Agent signmm#ired whsn rainstating} Y DATE ’
FILE NOW!!I FEE IS $150.00 i R,
. El
After May 1,200 Fee wil bo $550.00 ® st o Comtion, o 2o
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE PD [ Delete THLE [ cChange [ Addition | &-
NAME KHOURY, SUHAIL M.D. NAWE =5
STREET ADDRESS | 5805 WHITFIELD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP g
THLE VTS [ pelete TITLE [ Change [ Addition 5
NAME KHOURY, SUHAIL NAME
STReeT ADDRESS | 5805 WHITFIELD STREET ADDRESS
omy-s1-20 | SARASOTA FL 34243 CITY-51-2IP
TTme - N =T I = T Change—— CF Adtion |-
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-3T-21P CITY-ST-2IP
JILE ] Delets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
I ST oy LY | | [ S (g
SIGNATURE: DEE ReGonieD
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




