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

PROFIT g 105 FLORIDA DEPARTMENT OF STATE
7 N - iy

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 ot DIVISION OF CORPORATIONS S e Cl'etal'y Of State
PQCUMENT # 604907 (6)
ESFANDIAR SHAFY, M.D. PRPFESSIONAL ASSOCIATION

| S

Principal Place ol Busirgss Mailirng Address
503 W. MARTIN L KING JR. BLVD. 503 W. MARTIN L. KING JR. BLVD.
503 W. BUFFALO 50 W. BUFFALO
TAMPA FL 33609 TAMPA FL 33603-3401 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
121311973 01/26/1996
2. Principa! Place of Business _2_a Mailing Address . 4. FE! Number Applied For
21 26] ' ' 58-1508303 Not Apphcable
de, Apt. #, &G Suile Apt. #, etc i
Sute. Apl. #. o I e e o 5. Cerlificate of Status Desired [} $8'75 Aditional
E‘ 2‘.7[ Fee Required
Cry & Stale | Ciy & State : 6.; Election Campaign Financing . $5.00 May Be
23 zﬂ ‘ Trust Fund Contribution ] Added to Fees
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 130] Florida Statutes Rves [Ino
9. Name and Address of Current Registered Agent | : 10. Name and Address of New Reglstered Agent
SHAFIl (ESFANDIAR), M.D. 81) Name
503 W. BUFFALO AVE. 82| Streot Address (PO, Box Number is Not Acceptablelb
TAMPA FL 33603 502 W. Mh.Kie JR. BLYD
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 6070502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
ofl.ce of registered agent or hoth, n the Stale of Flonda, Such changse was autharized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agent | am familiar with and accopt Ihe obhgatens of, Section B07.0606, Florida Statutes.

Slgratate taped of panted tame of wgpatenn ] egenl anttite ot appicable INOTE Registared Agent signature required when reinslatng) DATE
12, GFFICERS AND DIECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ nELETE 1ATILE 7 Change [ Addition
NAME SHAFH (ESFANDIAR), M.D 12 NAWE
sifeer aoomess | 503 W, BUFFALO 1 3 STREET ADDRESS
GITY-S1- 7 TAMPA FL 1 4CITY-SI-7P
TILE [3 [J oevete 21LE {1 Charge L] Addition
NAME SHAF), MARIAN 22 HAME
streer aooness | 503 W, BUFFALO 53 GTREET ADDRESS
CITY-81- 71 TAMPA FL 2 4CHTY-51-2P
TIT.E [T petere 31THLE T change [ Addition
HAME 32 NAME
STREE 1 ADDRESS 33 SIREET ADDAESS
CITY- 57 240 34 CITY-§T-21P
TINE [T oeLere A1 TIE [Jchange ] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS i
LITY-81- 2P 44 CITY-ST-21P
TILE [ DECETE 51 TITLE U1 Change ~ [ Aodition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
Ciry-S1. 2P 4TIy -5T- 2P
1 ] oeuete 6.1 FITLE [T change T[] Addition
NAME 62 NAME
STREET ALDRESS £3 STREET ADDRESS
CiTY-51- 7F £4CITY-51- 2P

14, | do hereby cerldy that the information supplies with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the
information inchcated on this annual repor or supplemental anrual reporl is true and accurate and that my signature shal! have the same legal effect as If made under oath; that
t am an oficer or drector of the corporation or the receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Biock 13 it ¢cnanged of on an attachment with an address

SIGNATURE: & _ %‘% E5PAND AR _SHAEI D, \|5197 Bra-ada 35>/
YUYRE. AND TYPED OR PRINTED € OF 5N QFFICER QR DIRECTOR Dale  ° Caytima Phone #

e o g

CR2E034 (9/96)




