FILED

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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # 61 79;12

. Corporation Name

NAHID MANSOORI. M.D., P.A.

(8)

Principal Place of Businoss

8525 SW 92 STREET #D6
MIAMI FLORIDA 33156

Mailing Address

8525 SW 92 STREET #0-16
MIAMI FLORIDA 33156

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

04/18/1979

2. Principal Place of Businoes [ 2a. Mailing Addrass

21] 2!

4. FEI Number

_59-1899928

Applied For
Not Applicable

Suite, Apt #, oic Suite. Apt. #, atc.

22] 27

0 $8.75 Additional

B. Certificate of Status Desired Feo Required

City & Slate

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country D Zip Country

22

City & State
23] 2]
2] 2 26} 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yo [Ino

9. Name and Addreas of Current Reglistersd Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplabla}

MANSOOR| NAHID 81 Name
8525 SW 825T #D-16 -
MIAMI FL 33156

B3

84 City

FL~J85I Zip Code

agent. | am famihar with, and accept the obhgations of, Section 607.0505, Fiorida Siatutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Sl‘iv’\;u\ﬂn;;'iy’pﬁ(1 o rm;lurv n;/lnm;:il'lu’uurmpd nuun’l'ifnil’lﬁlv-lr apyalbiie (NOTL: RAogisiorad Agent signature required whan reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TT peLeTe 11TTLE [Jthange [ Addition
NAME MANSOORI NAHID 1.2 NAME
siaeer anpress | 9490 SW 9ST ST 1.3 STREEY ADDRESS
oTe-S0- 2 MIAM FL 1.4 CITY-ST- 2P
TITLE [ 1 DECETE 21MMLE [Tchange ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY 51-2P 2. 4 CITY-ST-2IP
TILE [J peceTe 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 3.4, CITY-ST-2IP
TIE | R 41TITLE T change [T Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T- 7P 44 CITY-5T- 2P
TILE ] peLete 5.1 TITLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54 CTY-57- 2P
TITLE T oeLere 61 TIMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-ST- 2P £.4 GITY-ST-2IP

Block 12 or Block 13 if changod, or on an gttachment with an address,

SIGNATURE: WM,

14. | heraby cerlify that the infermation suppliod with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the informatian
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
officer or direclor of the corporation or #he receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statules; and that my name appears in

MBS 3 -1 7-98 3s5-S95-256k

CR2E034 (10/97)

)




