PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT]ON Sandra B. Martham
ANNUAL REPORT

Scorelary of State
DIVISION QF CORPORATIONS

1996 &
DOCUMENT # K39674 (2)

o LT

RIAZ MAZCURI, M.D., PA.
Méi]ing Address

Principal Place of Business

1403 MEDICAL PLAZA DR. 1403 MEDICAL PLAZA DR,
SUITE 202 SUITE 202
SANFORD FL 327711065 SANFORD FL. 32771-4085 3. Dale Incorporated or Qualfied | 3a. Dalo of Last Reporl
- ) 10/19/1988 05/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e8] o 59-2001890 Mot Appicabl
| Suite, Apt #, etc. | Suite, Apt. #, eto. 5. Corlificale of Status Desired 0 $8,75 Adqitional
zz-l o 27] Fee Required
City & State | City & State 6. Election Campaign Finanaing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
__Zip __ Country | dp ___ Gounlry 8. This corporation has liability for intangibie tax under s 199.032,
24 2] 29] 30 Florida Statutes Ol ves [Ino
g, Name and Address of Current Regislered Agent - 10, Name and Address of New Registered Agent
81} Narne
MAZCURL RIAZ 821 Stroot Address (PO, Box Number is Not Acceptable)
SUITE 202
1403 MEDICAL PLAZA DRIVE 83
sANFOm FL 32??1 -éa' ~67{;;-“.“—“""— e n tmsmra FL 85 ?‘p COde

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, he above-named corparation subniils this slatement for the purpose of changing its reglstered office
or registered agent, or both, in the Slale of Floriga. Such chan?e wag &qﬂl‘f&qd by the comporalion’s board of dirgstors, | hereby accept the appointment as registered agent. 1 am
familiar with, angsscept the abligations of, Sy clion BO7.0505, Florida Statieds, .

SIGNATURE _ N U [

TpAaTE

¥ g L

'""'"",.t»o'“““iifii:gs;(m;;rj( Pt Signatunn rerplives] when eingstangh

ECTORS

ErN TOFFICERS AND DiR LA 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L DPS [ DELETE 1.1TITLE : ] Change  [1 Addition
NAME MAZCURI, RIAZ 12 NAME !
SIREE ADDRESS 1403 MEDICAL PLAZA DR. 1.3 STREFT ADDRESS
cny-51- 2 SANFORD FL 14CY-ST- 2P
i[1[13 T [ DELETE 2 1TNLE [ Crange  [] Addition
NAME MAZCURI, RIAZ 22 M
SIRFE? ADCRESS 1403 MEDICAL PLAZA DR. 23 STREET ADDRESS
CITY-ST- 7P SANFORD FL 24 0T -S1- 710
TINE [C1DELETE 3. 17ITLE (7] Change [ Addition
NAME 3.2 NAVEE
STHEET ARGRESS : 3.3 STREEE ADDRESS
LAY 52 34 CITY-51- 2P
WTLE I DELERE 4.9 TOLE 71 Change  [] Addition
NEME 4.7 NAME
SIAEET ADDRLSS 43 STRFED ADDRESS
CTY-S1-2P - 2400TY-57- 2P
TILE ) DELETE 5 1TIE [C) Change [} Addilion
NAM: 52 NAME
STRFET ADDR: 5§ 53 SIALEE ADDRESS
CHTY- ST- 2P 4001517
L [ DELETE 6.1 TILE [] Change  [] Addilion
NAME 6.3 HAME
STHEL) ADDRESS 5.3 STRE{T ADDRESS
CIY-§1- 2P n 6.4 CHY-81-2P

ith this filing is voluntarlly furnished and does not qualily Tor the exemptlion stated in Section 119.07(3)(k], Florida Statutes. | further
cartify that the information indicatad on 1hjg hal repont or sueplomemal annual report is true andd accurate and thal my signature shall have the same legal effect as if matle ungor
oalhy; that Fam an officer or director of the cgrghration or the recolper or trustee empowered 1o execule Lhis report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 i changied a&t/h:jm] t Rith an address.

(A 78~ 7 6

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt s e Pherio ¥

14, | do hereby cmifk( that tha information supgh

CR2E034 (12/95)




