FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H68052

1. Corporaton Name

FATTEH FAMILY MEDICINE ASSOCIATES, P.A.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Morlham

Scorelary of State
DIVISION OF CORPORATIONS

- (0)

. o
L et

Maing Address

825t W. BROWARD BLVD.. SUITE 408
PLANTATION FL 33324

. FJrinL;w;m' Plaze of VHI ISINCSS
825t W. BROWARD BLVD.. SUITE 408
PLANTATION FL 33324

O M

3a. Date of Last Reporl

02/10/1995

3. Date Incorporated or Qualfied

07/24/1985

2. Pncnal Phica of Busness T T 2a. Maing Address 4. FEI Number Applied For
21| 26| o Nol Applcablo
Suite, A ¥, el | Sue, Al 4. eto, 5. Gertificale of Status Desired [ $8.75 Additiona)
22 27] Feo Required
| City & Stale _ Gity 8 State 6. Election Campaign Financing 0 $5.00 may Be
231 — . R Eﬁl o Trust Fund Contributian Added to Fees
A _ Country - 2ip | Country B, This corporation has liability, for intangible tax under s 189.032,
LNJI 25| 29—1 30 Florida Statutes ﬂv Yes [INo
' 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
B81) Name
ABDULLAH, FATTEH (82| Strect Address (P.O. Box Number is Not Acceptable)
8251 W. BROWARD BLVD., SUITE 406
KINGSTON PLAZA BLDG. 8
PLANTATION FL 33324 e P rL e
11, Pt W e provisons of Soolians 07,0607 and 6071608, Florica Staltes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agonl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of dirgctors. | hareby acoept the appoiniment as registered agent. 1 am
farihier with, and accept the abligations of, Section 60¥.0505, Horida Statutes
SGENATURE - o L L _ . o I
Shgrtlorr Tpwsl O prw ead ftantas 7 Peesleten LA ol nned Bl st & i atin NOTE Fuogota o Agent sgridture reguined whar rerstalngt DATE
2. COFFICERS AND DIRECIORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R; DP [ DeLere 1 TILE [l Change (1 Addtion
RALE FATTEH, ABDULLAH M.D. 17 hAME
swintannss | 8251 W, BROWARD BLVD 13 IREET ADDRESS
| One-sinp FT LA"_JEF_‘QA!:E F,l,',,, o B o pvaciTy-SP-ZP - -
THILF [T QELETE 2V TILE [ Change  [] Addilion
HAKE 22 HAME
GIREEDATDRESS 2 ASTRELT ADDHFSS
[t sar L o 24001y §1-21F
nrt [ DELETE 31T [ Change  [] Adddion
NaM 37 NAME
SIRTHTARIRE 33 SIRFFL ADDRESS
Ul S i . Rsapnyestae |
TILF [T DECETE 4 VTHLE [ Change  [J Additon
hAk: 4 7 NAME
STREE" ALURESS 45 STREED ALDRESS
Ciy-&s0 e o o _ ) B 44 CiIY-51-2F -
Tinf [ otier g nn [ Change  [] Addiien
ran 52 NAME
SIHEE L ADURZSS 53 SIREET ADDAESS
Cly-81 2 ) R - - 5ACHY-ST- i B
1t [ DECETE 6 1TINLE [ Crange [ Addition
HA b2 NAME
SIRIE ALDRESS 6 3 SIREES ADDRESS
CHY-ST- 20 GACTY-SI. 00 |

14t (Iffh(:;{_:{jy u-:Fti!y thal the nform -n’-u'éﬁms[fpphml with this filrig ié'v-é?df-‘il'a-rii'} furnished and does not qualif,_r for t

oath; that | arn an oficor o dire
appedars i Block 12 o Block 13 i changad, or on an attachment with an address

SIGNATURE: X CA—ALM S
SIGNATURE AND TYPED DR PAINTEN NAME OF SIGNING OFFICER OR

s exarnption stated in Section 119.07(3)(k). Florida Statutes. | further

cerlty that the: informiation indea ed on this anaual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
i ol the corporation o e reseiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jrab 05 38 b

Dajti e Prone ¥ T

Do

CR2E034 (12/95)




