FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

RO SNty : e .
CORPORATION PR ana . orar Apr 23 1997 8:00am
ANNUAL REPORT s

1997

Secretary of Slale

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F77105  (7)

1, Corporation Name

AMR H. FATEMI, MD., P.A.

SR AR

Principal Place of Business " Mailing Addross
820 PRUDENTIAL DRIVE % EDWN PRESSER
o 3986 BOULEVARD CENTER DR., SUITE 106
JACKSONVILLE FL 82207 JACKSONVILLE FL 32207-2621
us us 3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
e 05/01/1962 3 04/30/1996
2. Principal Place of Business | 2a. Mailing Addioss 4. FEINumber Applied For
21] o  |ee] 4417 Beach Boulevard | 59-2191287 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elo. _ ) $8.75 Additionat
éﬂ Suite 310 5. Cerlilicale of Status Desired | Fes Required
City & State N I = 6. Election Campaign Finarcing $5.00 Ma
- . R . ¥ i . y Be
o ] 2§] Jd’d:SOI 1V11]f, FL o Trust Fund Contribution D Added to Fees
Zip __ Country Y _ Counlry 8. This corporation has liability for intangible 1ax under s, 199.032,
25—| - _29' 3i20? ) L_OJ ) Duval ___ Fiorida Slatutes [Dves [ImMe o
9, Nama and Address of Current Registered Agent Y 10. Name and Address of New Reglstered Agent T
81| Name
PRESSER, EDWIN A DRI Presser, Fdwin (No Change)
sm BOULEVARD CENTE DF' VE 82 Stﬁﬂ?d ross (P.&)Eix Numbaor is Nol Acceptable)
SUITE 106 | evard ~
83
JACKSONVILLE FL 32207 ! Suite 310
84| C . ]
Sacksonville FL || 3867

11,

the objefations gl?Section O7.0505, Florida Statutes
SIGNATURE ___ / .. . /- 777

Pursuant 10 fhe provisans of Scclions 607 0507 tod 6071508, Florida Slatlites, the above named corporation submits this statement for the purpose of changing ils registercd
office or registered agenl, or both. in the: Slzle of- A Such change was aulhorized by the corporation’s board of direclors | hereby accept the appainiment as registered
agent. | am famitiar with, and

s|0f\ﬂ‘|l‘ll(",'|ﬂ>f‘d @ prnli Tarne o relsbieredd ange nl woel titlee appaliabile ) (-NO-H : lh-‘gi‘slnmri Agrr\'l m‘gn‘nt; ;Ezquimn wAien 'mnﬂan-mg)' [ T
12. . OIFICERS ANDDIRECTORS 77 43, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TTLE T ] oeeeTe RRAIt: [Jchange [ Addilion &
NAME ABTEHEE, NEZHAT 17 KAME 3
streer aponess | 1260 BELAIR DR 1.3 GTREE | ADDRESS o
crv-sr-ze | SANTA BARBARA, CAOOODO Ay STz o _ &
TITLE P5 Cloeure 21T T T M  Change. L Adaition (O
NAME FATEMI, MD AMIR H 22 hAME
street apoatss | 820 PRUDENTIAL DR / STE - 710 23 §TRIT ] ADDRESS
crv-s2p | JACKSONVILLEFL 2,4 CAY-51-20P
TILE O ceuete ALE [JChange ] Addition |
NAME 32 hAME
STREET ADDRESS 33 STRITT ADDRESS
CITY-ST- 2P e ) ) o N s .
TME [ oLeTe 4170l [T Change 17 Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY- ST-2IF L o N BEugs
TINLE [Forere 51T [ Change ] Addition |
NAME 5.7 NAWE
STREET ADDRESS 53 $IHEFT ADDRESS
CiTy-§1-21p o 54 CIFY- §1- 21
TILE | ETIATS B L [T change £ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STHEC | ADDRESS
G4V~ 81 2IP o . 1Y - o
14. | do hereby gertily thal the information supplicd wilh 1his filing does not qualify for th npation stated in Scetion 119.07(3)(1), Florida Statutes. | further cerlify thal the

a1 pears in Block 12 or Block 1Wgo SOr on an altachmaent with an address.
el ATIHIORE. . W A///'f//”/ Gptf Acr _ Aan*T

Information indicated on this annual repart or supplemental annual reporl is lrue and accorate and thal my signature shall have the same legal offect as if made under vath: that
t w+m an officer ar director of the corporalion or the roceiver or trusteo empowerc: to execute this repart as required by Chapter 607, Florida Statutes; and that my name
d !




