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

o rorgeemeecroe | Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of Slata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 604907 (6)

1, Corporation Name

ESFANDIAR SHAFHI, M.D. PROFESSIONAL ASSOCIATION

LA

Principat Piace of Business Mailing Address

503 W. MARTIN L. KING JR. BLVD. 503 W. MARTIN L. KING JR. BLVD.

503 W, BUFFALO 503 W. BUFFALQ

TAMPA FL 33609 TAMPA FL 33603 DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifisd
12/31/1973
2. Principat Place of Businass 2a. Mailing Address 4. FEI Numbar . Applied For
21 59-1508303 Not Applicable

Suite, Apt. #, etc. $8.75 Additional

Fee Required

Suits, Apt. ¥, eic.
Ap 5. Certificate of Stalus Desired a

B
8] 8] 8]

GCity & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution O Addsd to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;] E] Personal Proparty Tax due June 30. [E Yes . No
§. Name and Address of Current Repisiered Agent 10. Name and Address of New Registered Agent
SHAFH (ESFANDIAR), M.D. 8] Name
503 w ML KlNG JR BLVD 82} Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office ¢r registered agent, of both, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad nane ol regstored agont and 1nie it applicabla (NOTE: Regislered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oeeere 11 T00LE [J change [ Aadition
NAME SHAFH (ESFANDIAR), M.D 12 NAME
seeraopness | 503 W, BUFFALO 1.3 STAEET ADDRESS
CITY-$T-21P TAMPA FL 14C0Y-51-2P
TILE -] [T oetene 21TILE [ ] Change [T Additian
NAME SHAFII, MARIAN 22 NAME
smeersooness | D03 W, BUFFALO 23 STREET ADDAESS
on.srze | TAMPAFL 2ACIY-5T-7P
TILE [T ofLere 31TILE CTchange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§T-2IP 34 CITY-§1-2IP
e ) oreeTe 4170LE I Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T- 2IP 4.4 CITY-8T-2IP
TITLE O oerere 51TTLE ] [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-8T- 2P
e L] DELETE 6.1 TITLE U Change ] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-§F-2p 64 GiTY-ST-2IP
14, | hereby certify that tha Information supplied with this filing doos not gualify for the exemption stated in Section 119.07(30), Florida Stalutes. | further certify that the information

indicated on this annual reporl of supplemental annual report is lrue and accurate and that my signature shall have the same legal efloct as if made under cath; that | am an
officer or diractor of the corporalion or the raceiver or tiusioe gegawered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment with a i .
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