FI.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

CORPORATION
ANHUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |83618

1. Corporation Name

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 031 ***150.00

OGN AR YRR

Principal Place of Business Mailing Address ﬁ
1000 NW 9TH COURT 1000 NW STH COURT
STE - 105 STE - 105
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
07117/1987
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Apt lied For
2| 26] 59-2628184 Not Applcable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
——‘ P 5. Certifc ite of Status Desired | $8.75 A lqmonal
22 ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 rmay 8e
—2—.;! ’;’ Trust f und Centribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] rz;] ?91 m Persor al Property Tax. O ves |JNo
@, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RASHDAN, MOHSEN A 82| Street Acdress (P.O. Box Number is Not Acceplab
0. er is No
1000 NW 9TH CT. reet Ac dress ( ox Num cceplabie)
STE. 105 83
BOCA RATON FL 33486
84| City FL ss‘ Zip Crde

A

5 11. Pursuant 1o the p
offica cr registered agent, or

rovisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
b h, in the State cf Florida. Such change was nuthorized by the corporation’s board of dlirectors. | hereby accept the apg ointment as reg stered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed na ne of registered agent and title if applicable. {NOT =: Ragistered Agent signature req. red when remsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOFS IN 12
TINE D {7 DELETE 14 TIMLE {JChange [ Addition
NAME RASHDAN, MOHSEN A 1.2 NAME
sTReeTaockess| 1000 NW 8TH COURT / STE - 105 1.3 STREET ADDRESS
CITY-ST-ZPP BOCA RATON FL 14 CITY-§T-2P
TME [ DELETE 21TILE [IChange  []Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIE (] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-87-ZIF 34 CITY-5T-2P
TALE [] DELETE 41 TITLE ClChange [ Addilion
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TILE ] DELETE 61TME [[] Change [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CiTY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated ini Section 118.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this anaual repart ¢r supplemental annual report is true and acc Jrate and that my signatire shall have th2 same legai effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the receiver or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an &

SIGNATURE: _ /72"

ment with an address, with 2l other like empowered.

0362646

CR2E034 (11/98)

Ber /S By 7 O TD

SIGNATLRE AND TYPED OR IPRINTED NAME OF SIGNING OFFICE!t OR DIRECTOR

Date Daytme Phane #

P35




