FI.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00 FILED é

PROFIT FLORIDA DEPARTMENT OF STATE Q r 27 1 999 8 . 00 am
CORPORATION Kathevine Harris b *
ANNUAL REPORT Secretury of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90198 021 ***150.00 ‘
1. Corporation Name K34893
ARTHRITIS CENTER, P.A.
530 W 8TH 5T 560 W 8TH ST
SUITE 8005 SUITE 8005
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 DO NOT WRITE IN TH & SPACE
3. Date Inzorporated or Qualifed ]
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3347217 | | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, gfc. iti
—1 ¢ —L P 5. Certifcate of Status Desired d $8'75 Add}ilOnal |
22 27 Fee Required !
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe !
23 28 Trust Frind Contribution Added to Fees .
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;I [El 29 W Personiil Property Tax. [ Yes CINe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
MOFTI, AYMAN = — - -
1 0. A
580 WEST 8TH STREET Street Address {P.O. Box Number is Not Accepiable)
SUITE 8005 33
JAUKSONVILLE FL 32209
84| City FI |as{ Zip Code
1. Pursuar! to the provisions of Seufions 607.0502 and 607.1508, Floroa Statutes, the above-named cor yoration submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Florida. Such change was a ithorized by the corporal on's board of di-ectors. | hereby accept the apptintment as regis tered
agent, | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.
SIGNATURE:
Slgnature, typed or printad nam 2 of registered agent ad ttle if applicable (NOTE Registered Agent signature reguir 3d when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. . ADDITIOAS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘| [
TE D 7 OELETE ATHLE T Clcnenge  [JAdditon | T |
NAME MOFTI, AYMAN 1.2 NAME 3
sReeT anores 3| 580 W. 8TH ST, #8005 13 STREET ADORESS il
arrstzp | JACKSONVILLE FL 1 4CITY-ST-2iF &
TIMLE [ DELETE 21TTLE gchange [ JAdditicn | ©
NAME 22 NAME
STREET ADDRES ; 2 3 STREET ADDRESS
CITY-ST-ZIR 2.4 CITY-57-2P L
TITLE [ DELETE 31TNLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS: 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-ST-2IP
TME T DELETE 41TTE [dChange [ Aditicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 54 TITLE [OChange ] Addition
NAME 52 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY- ST-2ZIP 54 CITY-ST-ZIP
TIE [ DELETE 61TITLE r CIChange |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, 1 heraby certify that the informatio v supplied with tiis filing does not qualify for he exemption stated in S.ection 119.07(3)(i), Florida Statules. | further cer ify that the infar nation
indicated on this annual report or supplemental annual report is true and accurate and that my signature: shal have the ::ame legal effect as if made undvr oath; that b am an
officer ar director of the corporation or the receiver or trustee empowered 1o ex2cute this report as required by Chapter t:07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢ on an atlachmapt with an address, with alt other like empowered.

SIGNATURE: AYMAN MOFTI  4/25/99

———
[ATURI- AND TYPED OR PR NYED NAME OF SIGNING OFFICER ( R DIRECTOR Date O wime Phone ¥




