FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA OFPARTMENT OF STATE
CORPORATION Sandra E. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J83618 (5)

1. Corporation Name

MOHSEN A. RASHDAN, M.D., P.A.

NI EEE RO

Frincipal Place of Business Mailing Address
1000 Nw 8TH COURT 1000 KW 8TH COURT
STE - 106 STE - 105
B(S)CA RATON FL 33486 SgCA RATON FL 33485 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/17/1987 .. 04/13/1995
2. Principal Place of Business | 28. Mailing Adicress 4. FE) Number Applied For
n ] 59-2828184 Not Appicable
y Suite, Apt. 4. etc. L — Suile, Apt. #, ete. 8. Corificato of Status Desirod (] $8‘75 .Adc!itional
E] 27 ] Feo Required
City & State | Cty&stale &, Flection Campaign Finaricing 0 $5.00 May Be
281 Trust Fund Contribution Added ta Fees
Zin - Country | dp _ Country 8. Tris corporation has liability for intangible tax under s 199.032,
24] 25| 2e| A o] Floricla Statutes O ves [INo
9, Name and Address of Current Registered Agenl ' S 10. Name and Address of New Registerod Agent
B1| Name
RASHDAN, MOHSEN A. 82| Streat Address (P.0. Flox Number is Not Acteptatie)
801 MEADOWS ROAD
SUITE 105 83
BOCA RATON FL 33486 84 Oty FL |85 Zip Code

11, Puwrsuant to the provisions of Sections 807.050? and 607.1508, Florida Statutes, the above: named corpomnon submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
famifiar with, and accepl the obligations of, Sechon 6070505, Florida Statutes,

SIGNATURE

“Sigratare teond o priled Aame o tegisinred agen and Ik i applatie | INOTE Fagstered Agun signacre e red whon onatng) T Bt

CR2E034 (12/95)

12, OIfICERS AND DiRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TILE [ Change [ Addition
NAME RASHDAN, MOHSEN A. 1.2 KANE

streeT aooress | $000 NW 8TH COURT / S1E - 105 1.3STHEET ADDRESS

CHTY-ST-2IP BOCA RATON FL o Rraeyestwe | -

TITLE [] DELETE 2 1TIME [ Change ] Addition
NAME 2.2 NAVE

STHEET ATDRESS 23 S1REET ADDAESS

CITY-§1-2F o 24 CTY-ST-2IF

TITLE [”] DELETE 3ATINE [} Cnange  [] Addition
NAME 32 NAME

STREE) ADDRESS 33 SIAEET ADDRESS

cny-s1-2ie SR 1 1L kL0 LAY B

TITLE [y DELETE 4 11LF [C] Change [ Addition
NAME 42 NAME

STREET ADDRESS 4 3STREL] ADDRESS

CiTy-51-2IP - _§ sacov-stge |

TTLE ] DELETE 5.1 TILE {] Change [ Addition
KAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2iP o 54 CITY-31-2F

TITLE [J DELETE B 1TNLE [J Change 3 Addition
NAME 5.2 NAME

STAEET ADDRESS 6.3 SIHEET ADDRESS

CIY-ST- 2P B4 CI1Y-§1-2IP

14,10 nereby cerity that the nformation supplind wilh This fiing is voiuntanly furmished and does not gualify Tor Ine exernption stated in Section 119.07 (3)(), Flonda Statutes. | further
certify that the infarmation indicated on this annual repor or supplernental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or drector of the corporation or the receiver or trustes empowerad t0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on anatlachment with an address. 4@
SIGNATURE: M7 ’/MM S s hitry #-AFSC 5470700
SIGNATURE AN

T PRINI ED NAME OF SfGNING OFFICER OR DIREGYOR U bete T B e P ¥




