FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

REZA AZARI SAMANI, DDS, P.A.

Principal Place of Busingss

1052 UNIVERSITY BLVD.. N.
JACKSONVILLE FL 32211

21]

Mailing Address

1052 UNIVERSITY 8LVD.. N.
JAGKSONVILLE FL 32211

O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
L 07/02/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
— |2 59-— 3 46 14 06 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P ? 5. Cerlificata of Status Desired ] $8.75 Addtional
El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Addad to Fees

A.?or) Couniry

23
Zip Gountry N 8. This corporation owes or has paid the current year Intgngible
m 2_5] 291 m Personal Property Tax cue June 30, 3 ves No
§. Name and Address of Current Registerad Agent 1p, Name and Address of New Registerad Agent
SAMANI 81 Nam - '
1052 ONVERSIY BLYD. N 7 Reza feall Syman:
n N 82| Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83 .
l053 uni v, Blud N
B4] City s 85| Zip Code
Jackhsonville FL || 34a:

11. Pursuani o the provisions of Seclions 607 0507 and 6071008, Florida Statutes, the above-named corporalion submits this staterment for the purposa of changing its 1egistered

NG S TR

office ot registered agonl, or both, in the Stale of TMorida Such charige was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered
agent. | am fam wﬁh;and;pcpl the ohligations ol, Secl\:m 607.0505, 'Florlda Statutes. 12 4 / 9 g
SIGNATURE [ 1 ﬁ -»m[}...ir%k el ur{g ;-hﬁ-%ﬂ.}( !ﬂ.luég lnﬂ‘f’r%ﬁ'm&&fRQE&(QngEFE—‘mqumd when rainstating) 4 DATE =
12, OFTICI RS AND DIRT G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE Dyecto e . [ ceeTe 1110 [T change L addition g
NAME M RE'zCl A Zari Surien 12 NAME §
STREELADORESS | fo 5 2 (univ. Blivel A/ 1.3 SIREEY ADDRESS O
CTV-§T-2P Taclsonytfe s FL 3231 14CIY-5T-2P &
TTLE "] OFLETE 28 TILE o Flicer LvP [Jchange  LefAddition | O
NAME 22 NAME Mmerzse i zoh e:fl h
$TREET ADDRESS easwee ooRess | 1 0S5 > UniWl Blvd ]
Cy-51-26¢ ssov-star | cJocKsenville , FL 3h311
TME [ becTE 31 T0TLE Od change [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-§T-2P o - ) 44 CITY-ST-2
e T DELETE 45TILE Llchange [ Adgition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P o 44011V - 5T- 2Ip
TiTLE [T OELETE 51TITLE [ change T3 Addition
NAME 52 NAME
STREEY ADDRESS 53 STRFET ADDRESS
CY-ST-2P o 54 CITY-5T- 2P
TLE T oketi 6.1 TITLE [T Change L] Adation
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDHESS
CITY-5T1-2% 640ITY-5T-21P

14, | hereby cerlify that the information supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annual repor is true and ascurale and that my signature shall have the same legal effect as if made under oathy; that | am an
officar or director ol tho corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on, an atlachment with an address.

F . . YrF_ S F L. JEI..T1 .90

Y

(:) /}P A [ PUDIRA B 4r

Hialog fooulaaia 288



