2000 UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # F77105

1. Entty Name

AMIR H. FATEMI,M.D.,

P.A.

e

v

Principal Place of Business Mailing Address ' -~
820 PRUDENTIAL DRIVE 4417 BEACH BLVD,
SUITE 710 SUITE 310° '
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
us us

2. Principal Plage of Business

3. Malling Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90133 027 ***150.00

842945

St. Augustine Rd.
-suite,_Am. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State ] City & State 4. FEI Number Applied For
Jacksonville, FL 32217 59-2191237 Not Applicaole
Zi% 2217 CouBlarv al e Country 5. Certificate of Status Desired - O ?i';;lﬁfeﬂﬁonal
‘ ] 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- N N -
PRESSER, EDWIN e :
4417 BEACH BLVD. Street Address (P.C. Box Number is Not/Acceptable)
SUITE 310 i :
JACKSONVILLE, FL 32207 "

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

* Signature, lyped or prrimed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when remstaiing)

DATE

9. This corporétion is eligible to satisfy its Intangible
Tax tiling requirement and elects to ¢io so.
(See crteria on back)

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 -
TME TABTEHEE, NEZHAT [ Delete TTLE ‘ Ol cnange [ Addition | &
NAME 1260 BELAIR DR. NAME g
STREETADDRESS | SANTA BARBARA, CA 00000 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP W
'

e PS [ Detete TITLE PS X change [ Addition | O
NAME FATEMI, MD AMIR H NAME FATEMI, MD AMIR H 2
STREET ADDRESS 820 PRUDENTIAL DR/STF_710 STREETADDHES§_ 693_4 ST. AUGUSTINE ROAD
o2 | JACKSONVILLE, FL 32207 crestap | JACKSONVILLE, FL 32217
e [ pelete TIRLE [ change  [] Addition
NAME NAME A4 - -~ ”
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-71p
e - O petete e . [JChange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-71P
TITLE [ Delete THLE Ol change [ Aodition

- NAME NAME

| STREET ADCRESS STREET ADDRESS
CiTY-ST-2 CiTY-$T-2IP
me O oslete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-51-29

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

changed, or on an attachment with an address, with%er like
SIGNATURE: ,-//

SIGNATURE ANO TYPED OR pnya‘red WAME OF SIGNING OFFICER OR DIRECTGR

'9//)/0‘ -
=7 ki 7

Laa'gnme Phone #




