FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ‘ FILED
PROFIT 2 ."' q' FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT
S o oS Secretary of State

DOCUMENT # H68052 (0)

1. Corporation Name

FATTEH FAMILY MEDICINE ASSOCIATES, P.A,

_ N B

Principal Place of Basiness Mailing Acldress
6251 W. BROWARD BLVD.. SUITE 408 8251 W. BROWARD BLVD.. SUITE 408
PLANTATION FL 33324 PLANTATION FL 33324-2743
3. Date Inco%ated or Qualified | 38. Date of Last Report
07/24/1
2. Pungipal Place of Business 2“a. Mailng Address 4. FEI Number Applied For
B 26] 58-2558609 Not Applicable
Suite, AplL #, plc. Suite, Apt. #, etc.
v P 6. Cerlificate of Status Desirad 0 $8.75 Additional
U 27 Foe Required
City & Stale | ity & State 6. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribugtion ] Added 1o Fees
| Zip Country e Country 8. This corporation has liability for intangible tax under g, 199.032,
l24] 26 20] 30 Florida Stalules ves ] No
- 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ABDULLAH, FATTEH 8] Name |
8251 W. BROWAHD BLVD' SU!TE 408 82 Straet Address (P.O. Box Number is Not Acceptable)
KINGSTON PLAZA BLDG.
PLANTATION FL 33324 03
B4l City FL 85) Zip Code

11, Pursuani 1o the provisians of Sections 6070502 and 607, 1508, Florida Stalutes, the above-nametd corporalion submits 1his statemen for the purpose of changing ils registered
office or registered agen, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fariliar with. and accept the obligations of, Section 607.0605, Florida Statutes. .

SIGNATURE .
Sl Ltened or printed pam ol iegisered agens and Dy i 8pplizasle [NOTE Reglstered Agent signabure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P L DECETE 11 TILE L1 change L] Addition
NAMVE FATTEH, ABWLLAH MD. 1.2 NAME
sweersooress | 8251 W. BROWARD BLVD 113 STREET ADDRESS
| oy-sp FT. LAUDERDALE FL 14.CITY-81-2P
TILE 1 pECETE 21TH(F -~ [ Change ] Addition
HAME 2.2 NAME
STALET AUDRESS 2.3 STREET ADDRESS
Clly-§1-2IF 2.4 CITY-§Y-71P ) e
TME [.] eLete 31TINE ) ' ] Change L[] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
DiTY-ST- 2P ) 34, GITY-ST-21P ;
TLE [J oeLETE 44 TTLE [ Crange  [_] Addition
KANME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 21 44 CITY-5T- 2P
1Lk L] DELETE S1TLE [J Change [T Agdition
HAME 52 NAME
STREET ADDHE S 5.3 STREET ADORESS
Y- §1-21p 54 CITY-ST-21P
L CJ DELETE 61 TITLE ~ [dcCnange ] Addition
NAME £ 2NAME '
STREET ADBRESS 63 STREET ADDRESS
CITy-ST-21P EACATY-ST-21P

4. | do herchyy cerlily that the information supplied wilh this fiing doas not quatfy for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further gertify that the
information Indicated on 1his annual report or supplamental annuat report is true and accurate and thal my signature shall have the seme logal effect as if made under oath; that
| am an officer of direcior of the corporalion or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my Eﬂ

"Q‘(o«p

appears in Black 12 or fflock 13 i changed, or on an atlachment with an address. - q
e . H N R L Hes g gy g A N
SIGNATURE: SO G w\ 2.9 9% Yz
aie

SIGNATURE AND TYPED OFf PRINTED NAME OF S$IGNING OFFICEA OR DIRECTOR D Daytime Phons ¥
{ge3ise

CR2EG34 (9/96)



