Loate

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

CORPORATION AR
ANNUAL REPORT (AN

1998

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

PROFIT .:g-".‘?';"-.‘"?f 2 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

Secretary of State

DOCUMENT # K34893 (3)

1. Cerporation Name

ARTHRITIS CENTER, P.A.
Fingipal Piace of Business Mailing Adoss “"'I"llll"“"lm Ilm mll I"“mmlu I'mm" M" Im“m
560 W §TH ST $60 W 8TH ST
SUITE 8005 SUITE BODS
JACKSONVILLE FL 32209 JACKSONVILLE fL 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 28] 59-3347217 Not Applicabla
, Apt. ¥, elc. Suite, Apl. #, atc. i
Sutto, Apt. ¥, elc e, Apt. &, 6ic B. Certificate of Status Desired O $8'75 Additional
;] Fea Requirad
City & State Cily & State 6. Elsction Campaign Financing $5.00 Moy Be
Trust Fund Contribution Added to Fees

J22
23] 2]
24)

Zip Country ip Country

2s) 20| 30}

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Blves [INo

10. Name and Address of New Ragistored Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglsterad Agent
MOFTI, AYMAN 81
530 WEST 8TH STREET =
SUITE 8005
JACKSONVILLE FL 32200 a3
84

Zip Code

City FL 85

agent. { am famifiar with, and accept the obligations of, Section 607.0505, Flarida Sialutes.
SIGNATURE .

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisierad

Block 12 or Block 13 if changed, or on an attachment with anaddress.
~
R Y f W i

Signalire. yped o peiniad name of eagisiored mgent and litlo if applicable. (NOTE: Regisierad Apent signature required when reinsiating) DATE ﬁ.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TLE 1] TJoeueTe 11T [T Change LT Addition | 32
NAME MOFTI, AYMAN 1.2 NAME §
saeet aooress | 860 W. 8TH 8T., #8005 13 STREET ADDRESS 2
GITY-57- 2P JACKSONVILLE FL 1.4 CRY-57- 2 I
TITE LI DELETE 21 TNLE I Change [T Addttion | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Oy -5T-2P 2.4 GITY-§T-2P
TITLE [T OELeTE 3.2TIME [T Change  [_] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2IP
TLE [ peLete 41THLE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LiTY-§T- 1P 44 CITY-ST-2P
TITLE CToeLete 51TNLE I Change ] Addition
NAME 5.2 NAME
STREET ADDR{SS 6.3 STREET ADORESS
CITy- ST-2IP §.4 CITY-5T-2IP
THLE [T OELETE BTILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-$7-7Ip 64 L0Y-ST- 2P
J4. | haraby certify that ihe information supplied wilh this filing does not qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplemanta! annua! reporl is true and accurate and that my signature shall have the same legal sifect as if made under oath; thal | am an
officer or director of the corporation or the receiver or frustee empowerad to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appoars in

f e e w \ot’?{QQ’ A RIAACD AN



