VRN

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L6012 MSar 24, 20021.% :00 am
1. Entty Name ecretary of State
MORTEZA NADJAF, MD., P.A. 03-24-2002 90004 020 ***150.00
Principal Place of Business Mailing Address
417 EAST JACKSON STREET 417 EAST JACKSON STREET
SUITE 300 SUITE 300
i B (ININIVIO
I — IRRTIARATAIWIRIEN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3003201 ) Not Applicable
l e ka_:ilf]iwik I Z_‘Ii L éoierIrV 7 5, Ferlificale of Status Desired O E‘g'gesqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~  ~ =~
Name

NADJAFI, MORTEZA' MD. Street Address (P.O. Box Number is Not Acceptable)

417 EAST JACKSON STREET

SUITE 300

OHLANPO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10: Election Campgaigh Finanéing =~ ~$5.00"May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Coniribution [0  Added to Fess

{See criterla on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THLE [ Change [ Addition §
NAME NADJAFI, MORTEZA, M.D. NAME &
stReeT anoress | 417 E JACKSON ST S-300 STREET ADDRESS 3
CiTY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP Ié-l
TITLE ST [ pelete TILE [ change [ Addition | G
NAME NADJAFI, HEID! NAME
STREET ADDRESS | 417 E JACKSON ST STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32801 CITY-8T-2IP
me | 1 Delete TITLE [ change [ Addition

e NN NI PSS S S U oot RS [t o . ) L e = _

NAME N - . = NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-87-ZIP
TITLE O peiete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TNLE (7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in ion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa| teport is true and accurate and that m Al have-tre=satre legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trsia , : s 500y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

SIGNATURE: i .. ¥— = T 2. 707

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




