R MAY 157 1S $550.00

FILED

FILE NOW: FILING FEE AFTE
—rofT T b

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FATTEH FAMILY MEDICINE ASSOCIATES, P.A.

©)

Principal Place of Business

8251 W. BROWARD BLVD.. SUITE 408
PLANTATION FL 33324

Maving Address

8251 W. BROWARD BLVD.. SUITE 408
PLANTATION fL 33324

IR O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. L 07/24/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 o 2] 59-25508600 Not Appiicable
Suite, Apl ¥, el Suite, Apt. #, etc,
P - f B. Certificate of Status Desired O $3.75 Additional
22 2;1 Foe Required
City & State iy 8 State 8. Etaction Campaign Financing $5.00 May Be
23 e gg] o Trust Fund Contribution Added to Fees
Zip Counlry . Country 8. This corporation owes or has paid the cygyent yesr Intangible
[24] 25| |29} (30| Personai Property Tax due June 30. ves [InNo
6. Name and Address of Currenl Reglstered Agenl 10, Nams and Address of New Reglstered Agent
ABDULLAH, FATTEH #1] Name
8251 W. BROWARD BLVD'! SUITE 408 82| Street Address (P.Q). Box Number is Not Acceptable)
KINGSTON PLAZA BLDG.
PLANTATION FL 33324 a3
84| Cily FL ]ss Zip Code

agent. b am lamihar with, and gecept the oblgahons of, Section B07.0504, Florida Statules.
SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florda Statutes, the abovenamed corporation submils this statement for the purpose of changing its registered
ofice or regislered agent, or both, in the State of Handa Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registersd

Block 12 or Block 13 if changed, or on an altachment with an address

Sl e dgped o0 Bl paptan of fege e Lange ntand e i pggdnabie (NOTE Regetared Agent Signature requivad when reinsiating) DATE
12. OFTICERS AND [IHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP o [T oecene THTITLE [T Change [ Addition
NAME FATTEH, ABDULLAH M.D. 12 NANE
streer anpiess | 8251 W. BROWARD BLVD 1.3 SIREET ADDRESS
CIFY-51-217 FT.LAUDERDALEFL 1A GITY-§1-28
TILE ] otLete 21TIMLE L1 Change | Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T- 4P L 7 4CiTY-ST-7Ip
TILE [T oeLere 31 TILE [ Change T Adition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITV-SF- 7P . 34 CITY-S1-2Ip
TME LT oeie AT L Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cITY-§1- 20 o 44 CITY-5T-2
TITLE (7 OItFTE 51TIRLE L1 Change  [_J Adcition
WAME 52 NAME
STREET ADDRESS §3 STREET ADDRAESS
CiFY-S1-2IP e e 54 CITY- §1-2IP
THLE [T bitke 61 TMLE [Tcnange [T Addition
NAME fi.2 NAME
STREET ADODRESS 6.3 STREET ADDRESS
CITy-$1- 2P o o 6.4 CiTY-51- 2P
14. | hereby cerlify thal th? intonmation supgshod V\fil'! lhlb‘vflhﬂg docs nal qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that _the information
indicated on this ananual repor o supplemaental annual repert is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an

alficer or direcltor of the corporalion o the recewver o ustee ompowered 10 execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in

SIGNATURE: T EMGINA FUIRE RND TYPECr OF PRINTFD N&ME 4 ﬁ]xﬁafm- .FFl‘nS.! ;Mﬁﬂl . el an B Y l bo:«- 0 /ﬁ/%*?nzga:ii?‘m‘3¢ 8 é&é

CR2E34 (10/97)



