FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

PROFIT (R HLORIDA DEPARTMENT (RTATE
CORPORATION % Sandra B. Morl ' Feb 06 1 997 8 . Ooam
ANNUAL REPORT :F# Socretary of Stat
1997 i oIviSION OF CORPORAINS Secretat \ of State
NT # (8)
DOCUMENT # 617942 8
NAHID MANSOOR!, M.D., P.A. _
Prneipal Prace of Foaene Mailing Address ”IIIII III'”III' ’IIII |I|" I‘I’l |||| |I||| I'I" I"n Ill“ Ilm I‘III "l’
B525 SW &2 STREET #D16 8525 SW 82 STREET #0186
MIAMI FLORIDA 23156 WIAMI FLORIDA 33156-7378
3. Date Incorporated or Qualified | @a. Date of Last Report
. . it 04/18/1979 06/25/1996
2, Principal Place of Business | 2a. ailing Address 4. FEI Number Fres
| pplied For
z1 Suite, Apt # o 2| suite, Apt #, ete 59-1309928. Not Applicable
Suile, Apt #, ¢ic, | Suita, Apt #, ele. - ] 58.75 Addtone
[22] 27] | §. Certificate of Sllalus Desired ] Foo Hequir;%na
_____ City & State - City & State 8. Elaction Campaign Financing 55.00 May Be
23] : 28] . Trust Fund Gontrifution Added to Fees
Zip __ Gounlry s c"”T’ 8. This corporation has liability for intangibie tax under s 198.032,
?‘q ?s;] 29" ;ﬂ Flotida Statutes B ves [lno
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
MANSOOR! NAHID Name
8525 SW 9257 #D-18 | Strect Address (P.0. Box Numbser is Nal Acceptable)
MIAMI FL 33156 '
]
b Cay 85| Zip Code

FL

F1. Purevant o the provisions of Seclions 6070602 and B07.1508, Florida Statutes, the &

oflce or regslered agenl, on both, in the State of Flonda_Such change was authorizag

Yy

ra-named corporation submits this statament for the purpose of changing its registered
the corporation’s board of directors. | hergby accept the appointmgm gas regigtered

SIGNATURE:

agent | am familiar with, and aceept the abligalions of, Section 607.0508, Florida Statgs
SIGNATURE . e R
R R g stened agent ad tile ¢ apsicalde (KOTE: Reyg steredont sigrature required whan reinstaing) DATE

2 OF1ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 7oy
TiF PD [ DELETE “121 [JChange L] Addifion §

HAME MANSOOR! NAHID 12 =

st s | 9490 SW 18T 8T 13 1}1 ADDRESS §

cvestze | MAMIFL 140512 o

TLE [ otlet EAL .. [ erange ™ T Adifion Ec)

KAME 22N -

STHEET ADIRT 55 23577 AGORFSS

Ey.51 7w . 2 aclst-zp

TRLE [] DELETE 31:’ [ change [ Addition

nAME 32

STHEET ADDRESS 335 ADDRESS

Y -$1- 27 34.ClS5T-2P

I ’ {1 pecETE aw [ Change ] Addition

HAME 42N

STREET ANDRLES 4.5 STTADIRESS

CITY - S1- 210 44 CI5T-2P

TR B B LT DELETE I 511 {1 Crange L] Addition

hAM 5.2M1

SIREED AIDBESS 5.3 K ADDRESS

orv-st-qe [ ) 54 CI5T- 2ip

L T[] pecere el [ trang L] Additon

HAME o s2n

SIREET ATOAF 45 | 6:3 51 ADDRESS

CITY-$1- 2P B4 CKT- 2P

44. 1 do hereby certily thal the irormation supplicd with this Tling does nol quality

MRY

or thepmption stated in Section 119.07(3)i), Florida Stalute h i

informabion indicaled on thes annual report or supplemental annual report is true and girate and that my signatre shall h)e(uge the same lega?‘elﬂf:cr:tt :sr. ﬂéfﬁéhfr‘\é';? oath; that
I am ar afhger or diceclor of the corporalian orghe receiver or tuslee empowerad to gute this report as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 o Rlock 13 if ehanged, ofon an atlachment with an address, '

B IANATURE AND TYPED OR PRINTED NAME OF BX

B i Piromrr &

Date



