FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT A
CORPORATION
ANNUAL REPORT

1998

) Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # 506937

SAKETKOO & PINES, M.D.'S, P.A.

(2)

“MMéiling Address

2500 E. HALLANDALE BEACH BLVD.
ROOM 505
HALLANDALE FL 33009

Principal Place of Business

2500 E. HALLANDALE BEACH BALVD.
ROOM 505
HALLANDALE FL 33009

OO0 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- B 07/01/1976
2. Principal Place of Businoss l 2a. Mailing Address 4. FEI Number Appliad For
[21] L  les 59-1674816 Not Applicable
Suite, Apt ¥, olc. _ Guite, Apl#, elc. N ) $8.75 Additional
Y |z 5. Certificate of Status Desired O Feo Required
Chy & Stato | City & State 8. Election Campsign Financing $5.00 may Be
EI — i 28] Trust Fund Contribution Added to Fees
2p o Country L Counlry 8. This corporations owes or has paid the curent year Inlangible
;;I 25] - P 29] E Personal Property Tax due June 30, ves [INo
9. Nameo ang Addreng_q[ Qg[(e_n_i_ ﬁqglg}g{ad Agomt o 10. Name and Address of New Reglstered Agent
SAKETKOO M.D., GOODARZ 81( Name
2500 E. HALLANDALE BEACH BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 505
HALLANDALE FL 33009 83
84| City FL las] Zip Code

agent. | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant o the provisions of Soclions GO7.0L02 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or fagistered ageont, or bolh, in the Slale of Narida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratre, typed o prckid name of rog Ceved 835018 Ao et appieatblc TTTINOTE Registered Agent signature raguired when reinslating) DATE
12, TTTOFHIGERS ANL DIRLCTONS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE PTD [ DeteTE 11TLE [3 change [ Addition
HAME SAKETKOO, GOODARZ M.D. 1.2 NAME
sweeeraporess | 2600 E. HALLANDALE BEACH BLVD., 13 STREEF ADDRESS
CITY-51-2IP HALLANDALE FL 1ACITY-51-21P
TInE VS [ oeieTe 217 [T cChangs L[] Addition
NAME PINES, JACK 2.2 NANE
seet aporess | 2500 E. HALLANDALE BEACH BLVD. 2.3 STREET ADDRESS
CTY-S1-2P HALLANDALE FL 33000 o 2.4 CITY-ST- 2P
TLE I W N TAT3 IATILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 3.4 CITY-ST-2IP
MLE [T DiteTe 41TILE [ XChange L[] Addition
WAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
oTy-s1-2p ) 44CITY-§T-2P
THLe I peiete 5TILE [T change L] Addition
HAME 52 NAME
STREET ADDRESS &3 STREET ADDAESS
CHY-5T-2P 5401 $Y- 7P
THLE O oeete 61TILE Clchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-21P 64 CITY-§1- 7P

+ indicated on this annual re
officer or dirgclor of the
Block 12 or Block 13 if ¢l

SIGNATURE:

poralion ar th
;angied, or on andatlachmenl wilh an address

14. 1 hereby corlify Ihat the infarmsalon supphiced wath this fling does not quaily for tho exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
nental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

D)ZlﬁL K- o

CR2E034 (10/97)



