FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # F77105

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

(7)

RGBS

Principal Place of Businoss
szg PRUDENTIAL DRIVE

"

JASOKSONWLI.E FL 32207
[}

Mailing Address

SUITE 310

4417 BEACH BLVD
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

office or registerad agent, or both, In the State of Florida. Such chan
agent. | am tamiliar with, and accep! the obligations of, Section 607.

SIGNATURE

us 8. Date Incorporated or Qualified
2. Pringipal Piace of Businass 2a, Mailing Address 4. FE) Numbar Applied For
1] 26] 59-2191237 Not Appiicable
Suitg, Apl. #, elc. Suite, Apt. #, etc.
P e, Ap 5. Certificate of Status Desired D s8.75 Addlionat
EI ;‘ Fee Required
City & Stale City & State . Elaction Campaign Financing $5.00 mayBe
?3] —EI Trust Fund Contribution Added \o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 m ;’:} ;o"] Personal Proparty Tax due June 30, [ Yes [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRESSER, EDWIN #1[ Narmo
417 BEACH BLW 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
JACKSONVILLE FL 32207 83
84| City FL Jasl Zip Code
11, Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida $iatutes, the above-named corporation submits this statement for the purpose of changing its registered

8 was authorized by the corporalion’s board of directors. { hereby accepl the appelntment as registered

. Florida Statutes.

Signatwra, typed o printed nama ol regeetered ageni and tite (f applicabla

(NOTE: Rogistered Agent signature faguired whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE T T DELETE 11 TLE [CJChange [ Addition
HAME ABTEHEE, NEZHAT 12 MAME

streer anoness | 1260 BELAR DR 1.3 STREET ADDRESS

CIY-57-2p SANTA BARBARA, CA 00000 1.4 CTY- ST-2P

TITE ) [ oELETE 21 TLE L change  [J Addition
NAME FATEMI, MD AMIR H 22 NAME

stneeraporess | 620 PRUDENTIAL DR / STE - 710 23 STREET ADDRESS

Oy -§1- 2 JACKSONVILLE FL 2 4CITY-ST-7IP

TITLE [ DELETE IVTIME [ change ] Addition
NAME 2.2 NAME

STREE] ADDRESS 9.3 STREET ADDRESS

COY-S1.2P 34.CITY-51-2P

niLe J DELere 41 TMLE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CY-S1.2P 44 CTY-5T- 2P

TILE [ DELETE 51TILE [J Change [ Asdition
HAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

oITY-51-21p 5 4 CITY-ST-2P

L [T oenere 61 11LE [J Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T- 2P

aficer or director of the corporation of 1he receivar or drust
Block 12 or Block 13 it changed, or on an attachi it

SIGNATURE: _

14, | hereby cerlily that 1he information suppiiad with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the Information
indicated on this annual report or supplamental annual report is L;ue and accurate and tl

at my signature shall have the sams legal effect as if made under oath; that | am an
rad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

N -G8 47379373

CR2E034 (1007)



