03021999-90029-041-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
KatherinGiHasrs=n
Secrotary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90029 041 ***150.00

DOCUMENT # P98000005696

1. Corporation Name
MASOUD KETABCHI, M-D., P.A.

AR WO AR

Principal Place of Business Mailing Addiress

7245 GLENEAGLE DRIVE
MIAMI LAKES FL 3014

7245 GLENEAGLE DRWVE
MIAMI LAKES FL 33014

DO NOT WRITE iN THIS SPACE
3. Date Incomporated or Qualifed

01/16/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m “2".:] G - 08’05 52{- Not Applicabls
EI Suite, Apt. #, elc. E] Sulte, Apl. 4, atc. 5. Certifcate of Status O $8F.;i :J::;nd
City & Stale City & State 6. Election Campaign Financing EI ) $5.00 May B
;] 28 Frust Fund Contribution Added to Foes
Zp Couniry Zip Caunlry 8. Tris corporation owes the current year tnlangible
gt - - FL PSSP T | I | | | F— —==Purspnal Broparty-Tax, —— e [¥es ___[No_ . |-
9. Name and Addruss of Current Reglstered Agent 10._Nsme and Addreas of New Registorod Agent
81| Name
CORPORATION & COMPANY 82| Street Kﬁ"ﬁ’z%::km& ?2‘0 ucrinabla)
1201 HAYS STREET SLER - '
TALLAHASSEE FL 32301-2525 = 1245 lentagle 1Y) ,
84] Ci Coda
Y Miami Wapes (220 FL " 8581y

11, Pursuani to the provisions of Sactions 507.0502 and 607.1508, Florida Statuted, the above-named corporati

jon submits this statement for the purposa of changing its registared

office or reglstered agent, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accapt the appointment as registered
agent, I am W&nd accopt the pbliga inn 607, , Florida Statules. /
SIGNATURE M . ¥ ! 7 7
a0 e i appiicable. (NOTE: Rogh reuired when 4 L4

Sigrwture, typald of (rinted fusms of mghrierad Agent %) =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
it v] ) DELETE 1.1 THLE [dChangs [ JAddtion E
WAME KETABCH!, MASOUD M.D. 12 NAME 3
smeevaooress| 7245 GLENEAGLE DRIVE 13STREET ADDRESS b
crvsrae | MIAMI SHORES FL 33014 14 OTY.ST.2P midm Laues, Fi 3201 5’
TE (] DELETE 21 TIME ClChange  [JAddtion| O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
ciY-St-2e 2 4CITY-5T-29
TMLE {J DELETE 31 TMLE - OJChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34.CITY-5T-2°

R BT e T 7Y/ PYE T - I [iChange __(JAddiien | _

RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-5T- 19
TME {J DELETE 51 TME {JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS:
EITY-ST. P 54 CTY.57.-2F
TME L) DELETE S1TME DOicChange [ Addition
NAME 8.2 HAME .
STREET ADDRESS 3 STREET ADORESS
CITY-8T-2P 84 CITY-ST-ZP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information

indicated on this annuat repart or supplemental annua! repor is lrue and accurate and Ihat my signature shall have the same legat effect as if mada under cath; that | am an
officar of director of the corparation of the receiver of frustes empowered to execute this report a8 required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 ar Block 12 if changed, of on an attachment with an address, with alt other lika smpowered.

SIGNATURE:

ST T RS ESFSO3TD

[ Daytme Phono 8




