FILED
May 01, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) e o O 038 om0 0,
DOCUMENT #F77105 |

1. Entity Name .
AMIR H. FATEMI, M.D., P.A.

% )
Principal Place of Business Mailing Address 9 ﬂ 1 1 9 0 1 2
8853 SAN I0SE BLVD 8853 SAN 10SE BLVD
JACKSONVILLE, FL 32217 us SUITE 310

I

IACKSONVILLE, FL 32217  US

o

D AR TR
Suite, Apl. #, et Sulte, Apt. &, ele. M CHECK HERE IF MAKING CHANGES
City & Stale ‘ City & State 4, FEI Nﬁmber Applied For
] 59-2191237 Not Applicabie
S L Country 5. Certificate of Status Desired [ g-gg Aadtional
6. Name and Addreaa of Current Hoglﬁored Agent 7. Name and Addreas of New Registered Agent

Name
PRESSER, EDWIN
8853 SAN JOSE BLYVD Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32217

City 7 FL Ep Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
1he obligations of ragistéted agent.

CRZE034 {10/02)

SIGNATURE
Signalum, typad o1 primad namd o BKaY Aganl aad Liko ¥ apphicalW. {NOTE: Rayisiated Agani SinaiuM ryuies when ranstating) DATE
9. Eieciion Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 19
TILE T Y m Delete MLE ST [ Charge Mkddilian
NAME ABTEHEE, NEZHAT NAME Fatemi Mahshid
STEET auDREss | 1260 BELAIR DR SIRETROORESS | ¢ 3 1 St’: Augustine Road
COY-S1-2P SANTA BARBARA, CA 00000, cy-st-21P Jeeksorvillo. EL 33217
me _ s - 1___legem_ B E R v o ﬁctange [ Additien
WAME  |FATEMI, MD AMIR H ’ WANE Fat :  M.D. Amir H '
SWEEY AnbrEss | 6934 ST AUGUSTINE RD STREET ADDRESS atemt, H.V. amir XH.
orv-s12p | JACKSONVILLE, FL 32217 cv-51-zp 6934 St. Augustine Road
e [ Gelete L JATRSONVLIILE, "L 52217 1 penge . [ addition
NANE . HANE
STAEET ADDFESS SYREET AIDRESS
Cimy-S1.2p onY-51-2p
e O Delete me Oclerge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F ] CNY-s1-21P
TmE [ Delete me O change [ Addition
NAME NAME
STREED ADDRESS SIREE) ADDRESS
¢inv-51-2p eyt
Lyt [ oelete LE O Ctame [ Additien
NANE NaAME
STREET ADDRESS STRFEY ADDRESS
CITY-8T-2PP | tnv.st-2p

“12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)13, Florida Stalutes. | further certify that the information
Indicated on this repon or supplemental report is True and accurale and that My signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion Or the receiver or trusise empowered 10 execute this repon ds réquired by Chapter 807, Flonda Statutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: __ g ec Y2403

(qe4)737- 7323

Oyt Prcma 4

SIGNATURE AND TYPED ORt PRINTED NAM E OF SIGNNG OFFICER Off DIRECTOR,




