~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPASTMENT OF S1ATE
CORPORATION B
ANNUAL REPORT Sacretary of Statc

1996 < 4 LIVISION OF CORPOHATIONS

Sandra B Martharn

DOCUMENT # 648519 (7)

1. Corporation Name

M. AZIM ASLAMI, M.D., P.A.

A [

Principal Piace: of Busingss

Mail ng Adclress

3593 UNIVERSITY BLYD SOUTH 3559 UNIVERSITY BLVD SOUTH
l SUITE 806 SUITE 806
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 L . e
3. Date Incorporatesd o Cualifico:d 3a, Date of Last Heport
01/01/1980 [ 03/22/1995
—_g__‘i?ﬁc’{ﬁaﬁ—v{é’c}e‘rﬂEJéR'{cEsf T T 2a. Maiiig Adoress T g FEiNumber T T Tapplied For
Sl I C R , 56-1953916 I I T
— Sute, ApL #, eic. e Apt. 1, g1c- 5. Certihcate of Status Desired Cl 58'75 Add_monm
) el . S . _Fee Required
- Cy & Stale City & State 6. Flaction Campaign Financing o $5.00 vay Be
£ O - | B Trost fund Gontebution ) AddedioFees |
70 ~ Country o dp Counlry 8. This corprralion has Labif ty for ntangbilz: 1ex under & 199.032,

l;—{k e e s e e o 2514-—_., I ﬁgl . 7 3Ul L Floricks Statutes, N Yoo I;l NG )
5. Nariio and Address of Curre

81| Narne

ASLAMI' M' MlM’ M‘Dl _BZ S;trt,g[ }ig];],gss; 1703, Bieax Normibas i Nt AC(;{:;’]’H’I’IJ({;I T
3599 UNIVERSITY BLVD SOUTH, SUITE 806
JACKSONMVILLE FL 32218 83

.

T Tes | s Code
CERL

1. Fursuant 1 the pravisions of Sections G07,0502 ard 67,1805, Flo e Corpeoratian sbnails t oo o T puepase of canging s req stered 'o?f}cﬂ
o regislered agent, or both, in the State of Florida, Such changg we it fe Do of diece tone | Derety azcept the appamttnent as rogistered agent | am

familiar wilh, a9d accept the obligations of, Seclion 607 G505, Flosda

SIGNATURE

,.‘{"}U; sal et ;w;u- H T Uols Plopaeres Al wip ey o b e s #2013
OFFIGERS AND DIRFCIORS 13, ADDINONS/CHANGE S TO OF FIGERS AND DIRECTORSIN12
[ OrLeit (R HT [ Chaige [ Addtine

BAME ASLAMI, M. AZIM 17 HeME
SIHET ADDRESS 3599 UNIVERSITY BLVD. S. SRR AR S

CR2EQ34 (12/95)

s | JACKSONVLEFL N BELINE D B

f [ DELEIt R [} Change [ Adetion
MAME 25 NANE
SIREL] ADDRESS FASIREFTANGHRESS

1 1 PO S S S FAUlY ST . . i S
TITLE [Jore 3 0L [ Change [ Adazion
NaNE 37 NAMF
SEAEE | ADDRESS 3% SURLL 1AL

L CUreST 20 L e - I 3aLAv-51 ¥ . . e e
TLE [ DELFIE & ILE [J Change [ Adation
hAME 42 NAME
STREET ADDAESS AESTHEED AT 5

| ene-staw L e RPN JE LTI R e
Tt [J00En 5°N0IF [ Change [ Addtion
KAME 57 NAML
SIREF1 ADDAESS 5 3SIHEED ALK,

| CIlY-ST-7P e e e IR B2 L e
THLE [ DELEIE [T [ Change [ Addirior
HANKE £ Nantt
SIHES] ADDRESS b3 SIHEUALTRESS
CITY -§1-717 £407-61 A

T 44, 1 do horeby certify that Ui Tfermation supplad with His kg is voli iy furnishied and dons pol a L Fe the exentilion stalesd in So ion 718 570k, Floron Statutes | further
gertify that the informalion indicaled on this annual repcort o supplemental aneual repost is tue and acourata and that ey sgnature shalk have the sare legat effect as if rade under
oath; that | am an officer or director of thg: corporatiop ar tie feneiver O Tusten erpoagred 10 e il s reporl s req. e by Chaoten €07, Flonda Statutes; and that my name:

appears in Block 12 or Block 13 if changed, | attachment with an add-ess

SIGNATURE: Lirendr “77 3/2> /2¢

RINTED NAME OF $SIGNMNG OFFICER OR DIRECTOR

Dt Proie- g

StGNATURE AND T‘IE




