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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # K39004

BADRI S. SAFAVI, M.D., P.A.

(2)

Principal Place of Business Mailing Addrass

4701 N MERIDIAN AVE SUITE 540

4701 N MERIDIAN AVE SUITE 540

(B

27]

]

22

ADAMS BLDG ADAMS BLDG
MIAMI BEACH FL 33140 MIAMI BEACK FL 33140 DO NOT WRITE iN THIS SPACE
us us 3. Date incorporated or Qualified
10/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliedg For
21 26 650055915 Not Applicable
Suite, Apl. #, b Suito, Apl. #, etc. I
L. Ap ete e AP o §. Certificate of Status Desired O $8.75 Auditiona)

Fee Required

City & State

Cily & State
28

2

Fﬂ

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Coumntry Zip

[20]

2ip
24

[25]

Country
£

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [dNa

9. Name and Address of Current Reglstered Agent

SAFAVI, BADRI 5.

4701 N. MERIDIAN AVE.
ADAMS BUILDING, SUITE 540
MIAMI BEACH FL 33140

10. Name and Address of New Reglstered Ageni
81| Name
82| Streat Address (P.0. Box Number is Not Acceptable)
83
84| City FL 13ﬂjip Code

office or rogistered age

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. I hersby accept the appainiment as registered
agent | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

indicatod on this annuat 1eporl or supplemental annual report is true and
officer or director of the Corporalion or tho froceiver or irustoe empowersy

Block 12 or Block 13 if ch, n an allachm(?‘wn addres
. 3 ! .

SIGNATURE! _ {

S?ﬁvmr-xn |vpo_d o penind canm of mglsﬁ;u;cﬁ\u:m anc e if applcatle (NOTE - Regislared Agent exgnature required when rainstating) OATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP TJ peLete 1AFME [T change LT Addition
AME SAFAVI, BADR| S. 12 NAME
streer anoness | 4701 N. MERIDIAN AVE. SUITE 540 1.3 STREEF ADDRESS
CITy-ST-21P MAMI BEACH FL 1.4 CTY-5T- 2P
THLE § U] DELETE 21 TITLE T change [ Addition
NAME GLUCKSMAN, DONALD MD 22 NAME
sweetanoress | 4701 N. MERIDIAN AVE., SUITE 540 23 STREE? AGDRESS
CITY-ST-2P MIAM) BEACH FL 33140 2.46ITY-51-2P
e "I oELeE 31TME [JChange L] Addifion
NAME 32 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-21p 34.CITY-5T- 2P
TITLE TToELETE 41TMLE [JChange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 00 4.40MY-ST-2P
TITLE “ T oELETE 51TITLE T Change [T Addilion
NAME 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
CITY-ST-2iIP 54 CITY-51-21P
TILE [l oeLete E1TITLE [T Charge [ Addilion
NAME 6.2 NAME
STAEET ACDAESS 6.3 STREET ADDAESS
ity -S1-2p 64 LITY-51-21P
14. | hareby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an
o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

ni o BANRI S SAFAYE  rescden”

CR2E034 (10/97}



