2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
AAR)

DOCUMENT # 648519 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
M. AZIM ASLAMI, M.D., P.A.
Principal Place of Business Maiting Address B -
3529 UNIVERSITY BLVD SQUTH 35393 UNIVERSITY BLYD SOUTH
SUITE 806 SUITE BOB ) .
JACKSONVILLE FL. 32216 JACKSONVILLE FL 32216 ’
Suite, Apt. #, etc. Suile, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numier Apphed For
59-1953916 Not Appicacie
Zip Country 2Zip Country 5. Certificae of Status Desired O ?ese-ggq L.f}:’:ledc;tinnal
6. Name and Address of Current Registered Agent__ ] 7. Name and Address of New Registered Agent

MName

g‘g’gl—éa‘gil\hyEgé% gILED SOUTH, SUITE 808 Street Address (P.O, Box Number is Not Acceplable) -
JACKSONVILLE FL 32216 - S

Cry FL Zip Code

8. The above named entity submils this staternant for the purpose of changing ts registerad ofiice or registered agent, of bolh, in the Stale of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . e — — —
Signature typed or prnted name of registered agent and litke if apphcable. {NOTE Regstered Agent signature ceguired when reingiating) DATE
FILE NOW!!! FEE IS $iso.oo h . . .
AforMay 1, 2004 Fes il bo $55000 ™ " e o e 1 500 ey se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete THLE (] change 1 Addition
NAME ASLAMI, M. AZIM MAME i g
STREET ADORESS | 3598 UNIVERSITY BLVD. S. STREET ADDRESS 01 ,Hg[}gg?gﬁﬁ%ggmq 150,100
CITY-ST-21P JACKSONVILLE FL CiTY-S1-2P b - "
TIE [ belete TLE B Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- Zip CiTY-ST-2IP
T '  DClocee  f ™= [ Change [ Addition
NAME HAME
STREET ADDARSS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
e O peite e I change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZIP CITY-ST-ZP
TOLE [ Detete TNLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
oY -S7-27P CiTY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutas. 1 further certify that the inforrmiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUF\'E:C:\S“‘J“"" Ve @Aﬁ-u Yoo - -S(l‘i\f(!e, K . hs\(lm\ \ - aaN-0 @0%573'7{_—%’]0"[

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dazyime Prone #




