FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 58800 (3)

1. Corporalon Nanwe

HOSEIN YASREBI, M-D., P.A.

RO RGO

Prngipal Place of Busiress Maiing Address
3509 S. UNIVERSITY BLVD. 3509 § UNWERSITY BLVD
#3508 WELLS MEDICAL COMPLEX UNIT V STE 506
JACKSONVILLE FL 32216 JACKSONYILLE FL 322184233
us 3. Date Incorporated or Qualified | 3m, Date of Last Repon
2. Prncipal Place of Busirass 2a. Mailing Address 4. FEI Number Applied For
;I _— " 26] 59'1847363 Not Apphicable
Sule, Apt #, el Suite Apt. #, elc. ith
e A ) * f 5. Certificate of Status Desired 0 $8'75 Additional
(22| 27] Fea Roguired
Cry & Sure | City & State 6. Election Campalgn Financing $5.00 May Be
;;l 23] Trust Fund Contribution £ Added to Fees
| | Crountey e Country B. This corporation has liabllity for intangible tax under 5. 199.032,
24] 25] 2 [30] Florida Statutes Bves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
YASREBI, HOSEN 8] Name
3500 S. UNIVERSITY BLVD .
- y 82| Street Address {P.O. Box Number is Not Acceptable)
#508 WELLS MEDICAL COMPLEX UNIT ¥
JACKSONVILLE, FL FL 32209 83
B4] City FL 85| Zip Code
1. Pursuant 1o e provisions of Sections 6070502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of thanging iis registered

offce or reg stared agent o bolh, n the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent * am farn ke wiln, and accepl (he obigatons of, Section 607.05805, Florida Slatutes.

SIGNATURE e e e+ e
Slepueane i of Fonle riene of regueeed agiat el oot applaatde INCITE Rep:sterad Agent signature roquirad whan reinslatng) DATE
12. OFFICERS AND DIALCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE rU ] DECETE 11 TITLE Y €hange T Addition
AN YASREBI, HOSEIN 1.2 NAME
13k 1 ADDRKESS 3590 UNIVERSITY BLVD S , STE 506 1.3 STREET ADDRESS
CITY- 51 B JACKSONVILLE FL 1.4 CITY -ST- 7P
TiILE CJ oewgre Z1TMLE [ change T[] Addition
HAME 22 NAME
STHEET ACHDHESS 23 STREET ADDRESS
ey S1-a 2 ACITY-5T-21P
TinE T M EGE 311MLE 1 Change L Addition
HAME 32 NAME
STHEET ANDRFSS 33 STREET ADDRESS
Oy §1- 7 34 GITY- 5T-21P
Tt [T DeLeTe 4T TILE [Jchange L] Addition
HAME 4.2 NAME
STREE] ADCRELS 4.3 STREET ADDRESS
Lily-S1 AP | REMIHO (]
Tt ) oeceTe 51TITLE Jonange [T Addition
NAME 5.2 NAME
STREET ABDSE 55 5.3 STREET ADDRESS
CTY-51-4p 5.4 CITY-$T- 2P
"L TTDELETE 6.1 TITLE I change [ Addition
NAbAE 6.2 NAME
SIRETT ALDRESS 6.3 STREET ADDRESS
Y-S0 2 6.4 CITY-5T- 1P

14714 hereby carlily thal the mtonmation supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informaton mnd cated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that
| am an affcer o cdirgator of the corporation or 1he receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears n Block 12 ar Block 131§ changed. or an an attachment with an address.

SIGNATURE: ¥ /:/e, Wre b I

|l Hlbsein Yasrebi y [~24-97 904=-396-8000

SIGHRTORE ANG TTPEG O PRINTEG NAME OF SilNiNG OFFICER OR CIRECTOR Dae Daptrm Pruome #
VR § R

PROFIT : ;
CORPORATION HLY e " a8 Mot Jan 29 1997 8:00am

CR2E034 (9/96)



