FILED

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997 e 5

FLORIDA DEPARTMENT OF STATE

‘ Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

A
EN N ;
Nhea o

DOCUMENT # K§439é,

1. Corparaton Namie

ARTHRIMS CENTER, P.A.

(3)

0O

Principal Place of Business Mailing Address

530 W 6TH §T 580 W 8TH §T
SUITE 8005 SUITE 8005 ,
JACKSONVILLE FL 32209 JACKSONVILLE FL 322066693

8a. Date of Last Report

04/04/1996

3. Date Incorporated or Qualified

09/28/1988

|2 Pracipal Place of Gusiness

2a. Mailing Address

4. FE| Number

Applied For

 B8-0010856—S G - 33 7T

Not Applicable

[21]

Suite Apt #, o
22

Suite, Apl. #, etc.
21|

O

§. Certfficale of Status Desired

$8.75 Additional

Foo Required

: City & State | Ciy 8 Swte 6. Election Campaign Financing $5.00 May Be
;:;I . . 28] Trust Fund Contribution Added to Feas
| dp _ Coumry o dw Country 8. This corporation has liability for intangible tax under s, 189.032,

el o es] 20 [30] Florida Statules ves [ No

] 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
MOFTI, AYMAN B Naro
580 WEST 8TH STREET 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 6005
JACKSONVILLE FL 32209 &3
84| City ps | Zip Code
FL

s of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing is registerad
[, or both, in tha State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as ragisterad
and accept the obligations of, Section 60705056, Florida Statutes.

o registencd ag
agent | am famihar wath,

SIGNATURE

Sl e Ty o priniiet e o 16 Cdagen e'{"uzlrt\I;w"ﬂ"iii;bh:.ane (NOTE Hegistered Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12
Tt [+ [T beceTE LITIE Tl Change L] Addition
HAME MOFT], AYMAN 12 NAME
sierranoness | 580 W. 8TH §T., #8005 1.3 STREET ADDRESS
ore-sive | JACKSONVILLE FL 14017Y-5T-2P
it ) L] oeeere | EERAT: - [J Change ] Addition
NAME 22 NAME
STREET ADDRFSS 24 STREET ADDRESS
oIty -51- 7 ) 2 ACITY-S1-7P
i ] DELETE 31TILE [ Change  [Z] Addition
haM: 32 NaME
SIRTET ADURISS 33 STREET ADDRESS
Y -57- 2 o 34 CITY-51-21P
T T T EJ DELETE 41 THTLE [T change [ Addition
NaRE 4 7 NAME
SIRFE] ADDRE S5 4.3 STREET ADDRESS
Y-S0 20 - 44 CITY-5T- 1P
T0E ] DECETE 5.1 TITLE Jchange ] Addition
HA 5.2 NAME
STHEET ACIDRISS 5.3 STREET ADDRESS
Y-Sl 17 5.4 CITY - §T-2IP
me [T DELETE B1TILE " [Jchange [ ] Addition
HAME 6.2 NAME
STREE ! ADDRLSS 6.3 STREET ADDRESS
BTy Sl 64 C1Y-ST- 2P

14. 1 do hereby cerbfy that the information supptied with this Ting does not qualily for the axemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if mads under cath; that
Lam an office or dracior of the carporation of the receiver or tiustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an altachrmghi \n:'ith an address.
SIGNATURE: 24l (qou)35¢-733)
Lale Daylime Frone #

PR

SIGNATURE AND TYPED OR PRINTED MAN

Feb 04 1997 8:00am

CR2E034 (9/96)



