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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COREAmION oo | Apr 29 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT #

4, Corporation Name

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

(1)

LR

WA

Principal Place of Business | Mailing Address
3500 UMVERSITY BLVD.SOUTH 3599 UNIVERSITY BLVD.SOUTH
SUITE 505 SUITE 505
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_ 09/01/1874
2, Principal Place of Business 2a. Mailing Address 4, FE| Nurber Applied For
_271 _ }a 59'1547695 Aot Applicable
Suite, Apl. #, 8lc. Suite, Apt #, etc, i
P - P 5. Certificate of Status Desired il $3.75 Addional
@ 27| Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 Mey Be
23 28] L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ?51 ;1;! m Personal Property Tax due June 30. E’ Yos e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRESSER, EDWIN 1] Name
3988 GLVD CENTER DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
STE, 108
JAX FL 32207 83
84 City FL B5| Zip Code

14. Pursuant to the provisions of Sectons 607 0507 ancl 607 1508, Florda Stalutes, he above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by 1he carporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with. and accept the: obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE SR, [,
Signaturp, typted of ponted parne of feturieed agent and wWle 1 apglicanic {NOTE Rogistared Agont s gnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 0 T [ oeLeTE 11T0E [ change L Addition
NAME ZOMORODIAN, ALl A. 1.2 NAME
streer aporess | 3599 UNIVERSITY BLVD S0 13 STREEY ADDRESS
oTY-51-2ip JACKSONVILLE FL 14CITY- §7-2
ILE 50 [T oetete 21TIMLE {I'change ] Addition
NAME - ZOMORODIAN, ALI A, 22 NAME
stheeT aopiess | 9599 UNIVERSITY BLVD SO I 23 5IREET ADORESS
CiTY-ST-21P JACKSONV'LLE FL 2.40y-81-2p
TITLE T DRtETE 31 TIHLE T 1Crange [ Acdition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21F o 34. CITY-S1- 2P
TTLE [J eceETE S1TILE Ul change [T Addition
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CiTy-S1-2Ip 4.4 CTY-51-2P
TLE [T petETe 5.1 TLE LFchange L addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$T1-21P i . 54 CITY- ST-7IF
TITLE [ oELETE BATITLE [Tchange T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P _ . B4 CITY- ST-2IP
14, | hereby certify that the information supplicd with 1his Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplememal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an

officer ar dirgctor of the corporation o the recevepy truslec empowerad to execule this report as required by Chapter 607, FlorudaS?utes; ard that my name appears in

Block 12 or Block 13 if changed, or on an attachpfiegt with an addiess. .
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