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

CORPORATION
ANNUAL REPORY

PROFIT ke

Secretary of

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION O.F CORPORATIONS

R i - T

DOC

1. Corporation Name

MORTEZA NADJAFI, M.D., P-A.

UMENT # 60121 (5)

Principal Piace of Business

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

O 0O

[22]

[27]

417 EAST JACKSON STREET 417 EAST JACKSON STREET
SUITE 300 SUITE 300
ORLANDO FL 3200t ORLANDO FL 32801 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appliog For
21 26 59-3003201 Not Applicable
ita, . #, X Suite, Apt. #, alc. iti
Sulte, Apt. . eto uie. Apt. ¥ ele E. Certificate of Status Desired 1 $8.75 Additon!

Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E —2—01 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currenl year Intangible
;;l a E] m Personal Property Tax due Juna30. [ 1Yes [TINo
#$, Namo and Address of Currant Reglstered Agent 10. Name and Address of New Registersed Agent
NADJAFI, MORTEZA, M.D. 81} Neme
417 EAST JACKSON STREET B2| Strect Address (P.0. Box Number is Not Acceptable)
SUITE 300
ORLANDO FL 32801 83
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl. | am famibar with, ang accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . el

Signmiury, Iyped or pontadl mase of ragalorsd agent and 1ie 1 appacatde (NOTE: Rogistored Agent signature raquired when reinsiating) DATE
12. CHFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE MD U1 peLere 11 TMTLE [J Change [T Addition
NAME NADJAF], MORTEZA, M.D. 1.2 NAME
steeer anoness | 497 E JACKSON ST §-300 1.3 STREET ADDRESS
GITY-SE-2P ORLANDO FL 14 CITY-§T-2P
1MLE L] DELETE 2.1 TILE T Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4 CITY-S1-2iP
TITLE T DELETE 31 TILE “[Jchange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-ST-2IP 34.0ITY-S1-2P
TiTe [] CELETE 41 TITLE [d change  T_T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44 CITY-ST- 1P -
TiiLE [ DeLere £1TTLE s , [ Cange L] Addition
NAME _ , 5.2 NAME e S e : /g‘ ’
STREET ADDRESS ' 5.3 SYRCET ADDRESS 2 Z 5/
CWY-81- 2P 5.4 LITY -5T-2IP
TMLE [ Deteve 61 TITLE 1000024551 1 phaxe T agdition
v 2nAE ~03/26/98—-01007-~016
STAEET ADDRESS 6.3 STREET ADORESS #¥%150. 00
CTY-§1-2IP B4 CITY-§1-2IP
14. | hereby cedify that the informalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicatad on this annJal repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changod. or on an chimenl with an adtress,
R g

o 7 D?

CR2E034 (10/97)



