PROFIT
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT #

1. Corporation Name

AMIR H. FATEMI, M.D., P.A.

F77105

(7)

Principal Place of Business

% EDWIN PRESSER
48t BEACH BLVD.. STE. 302
JACKSONWILLE FL 32207

Mailing Address

% EDWIN PRESSER
4811 BEACH BLVD.. STE. 302
JACKSONVILLE FL 32207

1 O

3. Date Incorporated or Qualified 3a. Date of Last Report

cfo Edwin PRESSER 05/01/1982 04/24/1995
2. Principal Blace of Business | 2a. Maiing Address 4, FE! Number Applied For

1670 Prudential Drive.  |139%6 Boule . 592191237 Not Appiabis
E‘ ?3&:3_‘2' etﬁ‘r 10 »2-;] Ssia‘iz *. le:) (o . Certificate of Status Desired O $8F;795H:§ji:;%"a|

City & State , ity & State . 6. Eleclion Campaign Financing 5.00 May Be
?3—‘ m.KSGNVI l k : FL ;1 GCKSOMUI l 6 _!FL Trust Fund Cop:t?ibution s;AddBd lrF:BBS

2p Counti i Gount 8. This corporation has hability for intangible tax under s 199.032,
2a) B220°T |25] USWM 129] %Z.'ZO T [ tUsA Froida Statcs Etjyves CIno t

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PRESSER, EDWIN
4811 BEACH BLVD,, STE. 302
JACKSONWILLE FL 32207

81| Name

Fdwin Presser

82 Sge&t é\ddress (P.O. Box Number is Not Acceptable)
6

Boulevard Center Drive

83

Suite 106

B84

Cﬁyacksonville

45307

FL®

farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agert. | am

SIGNATURE _ | . L s S
Sl atars typed or prnted name of registersd agerit and tiis i apphicatle (NOTE Rugisterad Agerit signaturg required whex : reinstating) DATE

12. OFFCERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T [ DELETE 1A TITLE T [ Change [ Addition

NEME ABTEHEE, NEZHAT 1.2 NAME Abtehee, Nezhat

STREET ADURESS 1260 BELAIR DR wsmeeraoess | 1260 Belair Drive

OY-51-2P SANTA BARBARA, CA 00000 1ADTY-ST-20 Santa Barbara, CA 00000

WILE PS ] DELETE 2 U TITLE Pr> [J Change [ Addilion

it FATEMI, MD AMIR H 22 NAME Fatemi, MD Amir I _

STREET ADDRESS 820 PRUDENTIAL DR / STE - 710 pasmeesopness | 520, Prudential Dr. Suite 710

CITY-51-7IP JACKSONVILLE FL 24 CHTY-§1- 2P Jacksonville, F1 32207

MILE [ DELETE 3 1TITE {O Change [} Addition

NAME 32 NAME

SIHFET ADDAESS 33 STREFT ADDRESS

CITY-ST-2:F 34 CITY-§1-2IP

LILE (] DELETE LRI [7] Change [ Addition

NAME 42 NAME

SIREE! ASDRESS 4.3 STREET ADDRESS

CIY-51-21P 44CITY-S1-2P

TITE [] DELETE 5.1 TIILE [] Change [ Addition

NAME 59 HAME

STREE | ADDPESS 5.9 STREET ADDRESS

LITY-51-2IF 54 CITY-ST-21P

TTLE (") DELETE 6.1 TILE [ Change 7] Addition

NAME 6.2 NAME

STRET ADDRESS 6.3 SYREE| ADORESS

CTY-§7-7P 6.4 CITY-5T-2IP

14. 1 do hereby cerlify thal the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Floridia Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer ar direstor of the corporation or the receiver or trusles ampowered L execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 # changed, or on ag atla

ent with an address.

SIGNATURE: _______ yﬂ

INTED NAME OF SIONING DFFICER OR DIFECTOR

..

T an o - " Y . .

Tiayin 6 Priane #

CR2E034 (12/95)




