- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PHOF 1T ¢
CORPORATION ?%&g
ANNUAL REPORT 18

1996 - j:j""m'i“l‘j“é\
DOCUMENT # 459031
1. Corporation Na e

ALl A. ZOMORODIAN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIISION OF CORPORATIONS

Q)

IO T

7 Mé.il ng Address
3593 UNIVERSITY BLYD.SOUTH

SUITE 506
JACKSONVILLE Fi 32216

F."ur I ;-‘, wal Plurf‘ Df BJS';K\%
3583 UNIVERSITY BLVD.SOUTH

SUITE 505
JACKSONVILLE FL 32216

3. Dal%n%rﬁ)ﬁ?fi‘or Qualified 3a. Date &Bs‘l’q%

2 Principsl Fiace of Busingss h l:z;_“i\ﬁé'wl'i}}af\dclress 4, FEI Number Appilied For
[?1| o o ___g@l ) 1547695 Not Applicable
Sutte, At # ete ite:, CH, el . ) i

v o e Suite. Apl #, ¢t 5. Certificate of Status Desired ] $8.75 additional
[.22{ e e 1’_?] e Fea Required
Ty & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] e Trust Fund Contribution Added to Foes
S _ Gountry - i Country 8. This corporation has liability for intangiole tax under s 199.032,
24_[ 251 29] 3?] Fiorida Statutes [Jves [ONo

" g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

PRESSER, EDWIN
3986 BLVD. CENTER DRIVE

82| Street Address (P.O. Box Number is Not Acceptabla)

STE. 108 83

JAX FL 32207

84| City Zip Code

FL |®

it tor T prosasions of Sections 607.0502 and 607.1508, Flonda Statutes, the above- named corporation subrmits this statement for 1he purpose of changing s registered ofice
rerl agenl, or both, n tne State: oF Flonda. Such c‘han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
‘] tarehae with, and azcept the obigatons of, Sechon 607.0005, Florida Statutes

SUGNATURE

Stpuat wse Syiwnl ow g b rres 0F fegpsteres Age 1 @ el Bie r apgle ane

INOTE Pyt sd Agert Sgnature mgared when ranstatngd DATE

! E 12, B oFficERs ANDDIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1k PD [ DELETE 1.1TINE [J Change [ Addibon
it ZOMORODIAN, ALI A. 12 NAME
cir 7| JACKSONVILLE FL o 140y §1 2%

i sD [] DECETE 2 1TILE [ Chenge [ Addition

e ZOMORODIAN, ALI A. 22 NAME

Shub | ADDRESS 35% UN'VERSITY BLVD so 2 3 STRFET ACDRESS

Clhoster JACKSONV"'LE FL I 24CHY-5T-2P OOl Pad dry e

; EOIR 1 1TiLE '_"ﬁ’é?i'é‘j‘g:éi a]a"s;‘ Wﬂ;e [ Addition

it 37 HaME e

#4200, 00

SI41- 1 &bl ss 33 STREET ADDRESS

L &1 20 o 34CHy-§1-2F

T [C] CELETE 4 1TILE [3 Change [ Addition

kit A 42 NAME

SERE- 1 ADDRESY 43 5TREET ADDRESS

Clestoge ) o N sacmy-gtze

Tl [FDEFTE 5 1TIMLE [ Change [ Addition

[R5 52 NAME

STsphd AlDRTSS 53 STREET ADDRESS

Cly-S1-4n o B 54CITY-51-79

Tt [ DELETE 6 1 TILE [J Change  [J Addition

HaLa 62 NAME

CIMEL | ANILIESS 63 STREET ADDRESS

( I( SI.;/”I -J P . Mim e e e m e emmmim e e e e - ———— RS ,.64E”Y75172‘P

14, | do horeby certify that the infonmation sapphed witl this iing s voluntarily furnished and does not qualify for the examphon staled in Section 119.07(3)(k), Florida Statutes. | further
cirlify that the mfornation indicaled on this amual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
outh, that L an an officen or director of the corparation o the receiver or trustee empowered to execute this report as requireg by Chagfler 607, Florida Statutgs, and that my name
appnars in BIook 12 o Block 130 changeg e arp an attachnent \g{h an adﬁ)ﬁ_7 [2

SIGNATURE: e Y AT 077 55 % 3%-5757

SIGNATURE A‘ND TYP, ’D PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Date ’ DGaytre Phoneg #

CR2E034 (12/95)

Pm  3l1u/2¢




