FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT R FLORIDA DEPARTMENT OF S1ATE
CORPORATION LW e

ANNUAL REPORT (%

1996 L
DOCUMENT # 495241 (2)

1. Corporation Name

REZA R. GOLKAR M.D., P-A.

Sandra B Mortham

Seocoretary of Stale
DIVISION OF CORPORATIONS

p .
LA TN, e
Lo wy v

AT

Principat Place of Business Maiing Address
11880 BIRD RD 116880 BIRD RD.
SUITE 209 MIAMI FL 33175
MIAMI FL 3175 I 3. Date Incarporated or Qualified 3a. Date o* Last Report
us
. o 05/04/1976 04/07/1995
2. Pringipal Place of Basiness [ 2a. Mailing Address 4. FEI Numbor Applied For
[21] L 26| 59-1664775 Nol Appicanle
Sutte, Apt. #, etc. | Suite, Aqt. ., 1o 5. Cerdicate of Status Desired 0 $8.75 Acld_itional
@ 27[ Fee Required
Cry & State  Cty& State 6. Eleclion Campaign Financing £5.00 May Be
2‘;‘ 251 Trust Fung Contribution Added to Fees
2ipy Country | Zr Country 8. This corparation has iability for intangitle tax under s 199.032,
m 2_5] 29] 30 Fiorida Statutes O Yes MANo
9. Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent ]
81 Name
GOLKAH. REZA (82| Sireel Acdress (P.O. Box Number is Not Acceptaba)
7010 MIRAFLORES
CORAL GABLES FL 33114 8
84| Crty FL 85| Zip Code

11, Pursuant to the provisions of Sechans 607 0602 and 5071508, Floncla Statutes, the anove-named corporation submits s slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorcda Such change was autharized by the corporaton’s baard of directors. | hereby accept the appaintment as registered agent 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statates

SIGNATURE _ . . S PP S
Signature. typaed o ported nais of eyt U';I et ag el A AOTE Rusgisterml Agent § gnature w6 1red woen renstalngs DATE G*
12. Of FICERS AND DiRECTORS o 3 ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTORS IN 12 | g
TILE PO [ DELETE 1T 17 [l Cnenge [ Addten  |=
NAME GOLKAR, REZA R, M.D. 12 NaME p:
STREET ADDRESS 7010 MIRAFLORES 1 ASTREET ADDRESS g
LiTY-§T-2P CORAL GABLES FL 14 CHIY-ST-2P &
TINE sD [ DELETE 2 11IE [J Crange [ Adetion | ©
NAME GOLKAR, GOODAT 29 HAME
STREET ADDRESS 7010 MIRAFLORES 23 STREET AUDRESS.
CITY-81-2P CORAL GABLES FL J4CITY-51- 2P |
TITLE [] DELETE 31 NILE [J Changs ] Addition
NAME 37 NAME
STREE1 ADDAESS 33 STREEFT ADDRESS
CiTY-57-719 e B L ciy-sf-28 4 . ]
TITLE 3 DELETE 41 NITLE [ Cnargz  [] Addilion
NANME 4.7 NAME
STREE! ADDRESS 43 STREFT ADDRESS
CITY-ST-2IF 4401V §T-20 o
TrLE ] DELETE 51 TTLF [ Charge [ Adddion
NAME 52 NANVE
STREE T ALORE 55 53 SI=EETADDRESS
| Cv-ST-2IF . 5400787 0F
THLE ] DELETE 5 1TIE [ change  [] Additan
NAME 6250
STREET ADDRESS 63 SIREET ADDRESS |
CITY-5T-AIF B e 64CNTY-5T-217 i
14, 1 do horeby certify that the information suppiac with this fling is voluntaly furmished and does not kil Ty for the exermption stated in Section 1 19.07(3)k). Flarida Statates. | further
certify that the information indicaled on this anual repart o supplermenta anaual raport is trua an accurale and that my sgnature shall have the same legal effect as if made under
oath; that t am an oficer or director of the caporatinn or the receiver or trustee en jpowered to excou's this renort as requ 4 by Chapter 607, Flonda Statutes: and that my nane
appears in Block 12 or Bloghli--etmng <L or on an attachiment with an address.
Grzn B.Collns b0 %ﬂ/f'{ (3of) $Bted,
My Chr e P e B

F OR DIRECTOR




