FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI E:n[;E':A:.T:i:\:hc:; STATE M ar 3 O 1 99 8 8 O O am

CORPORATION
Secretary of State

M ess oo o Secretary of State

DOCUMENT # 54290 (8)
HAMID BAGLOO, M.D., P.A.

AR T

Principal Place of Businass Mailing Address
% HAMID BAGLOO. M.D. % HAMID BAGLOO. M.D.
52t E. CENTRAL AVE. 521 €. CENTRAL AVE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33380 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/29/1987
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 [26] _ BO-2787622 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. $8.75 Additional
i !
;I ;I 5. Certiticate of Status Desired (] Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
;3_' ?ﬂ Trust Fund Contribution N Added to Fees
Zip Country Zip : Country 8. This corporation owes or has paid the cutrerd year Intangible
24] 26 [26] 20 Personal Properly Tax due June 30. [ JYes [ No
., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
BAGLGO, HAMID ame
521 E. CENTRAL AVE. B2| Street Address (P.O. Box Numbser is Not Acceptable)
WINTER HAVEN FL 33880 5
84| City FL Jss Zip Coda
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in {he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature, typad o priniad name of ragusiared agont and tle if applicatie {NOYE- Rogisterag Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP [T pELEsE KR LJ Change ~ [T Addition
NAME BAGLOO, HAMID 12 NAME
i | smeevaporess | 529 E. CENTRAL AVE. 1.3 STREET ADDRESS
| cy-st-ze WINTER HAVEN FL 33880 1.4 CITY-ST- 2P
TITLE [T oeLene 21TINE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST1-2IP 2.4CHY-ST-2F
| M [ OFLETE A1TOLE [T change™  [J Addition
: NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTy-§1-21P 34.CITY-5T-2P
TILE T J OeLETE L1TILE [ Change [ Addition
NAME 4. 2NAME
_ STREEY ADDRESS 4.3 STREET ADDRESS
Cy-ST-2F 44 CITY-ST-21P
TIHLE [J DeLeTE 51 TITLE L] Change ] Addition
i) NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDHIESS
CIFY-51-2P 54 CITY-ST-2P
mE T DELETE 61 TILE L1 Change T[] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$T- IiP 6.4 CITY - 5T-21P

14. | hereby certify that the information supphied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporalion or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, ot on an attachment with an addross.

SIGNATURE: _______..__7[5?75/&&/4@0 ' Ses/es  C94ag1-5410




