2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # Leo121 Feb 20, 2004 08:00 AM
1. Entity Narme Secretary of State
MORTEZA NADJAFI, M.D., P.A.
Principal Place of Business e ) Mailing Address )
417 EAST JACKSON STREET 417 EAST JACKSON STREET
SUITE 300 SUITE 300
ORLANDO FL 32801 CRLANDO FL 32801
e T LA VI E AR
Suite, AL, ¥, etc. ] Suite. Aot #, eic. ' MOORE CR2E034 (11/03)
City & State City & Siale 4. FE Number Applied For
, 59-3003201 Not Applicable
Zip Country “p Country 5. Certificate of Status Deswred [ gi'gg{‘ﬁ:’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
l}f‘?&ﬁg‘i— hjfgggéﬁ’ gI:EéET -1 Street Address (P O. Box Humber is Not Acceptable)
SUITE 300 —
ORLANDO FL. 32801 . .
City FL I Zip Code

8. The above named enbiy submits this staterment for the purpose af changing its registered office or registered agent, or both. in the State of Florida. | am familiar wath, and accept
the obligations of ragistered agent.

SIGNATURE . .
Sgnalure. yPea of prried name of reqistered agenr 2nd e f applicanle {NOTE Regastered Agent signature requurod whien rainstating) DATE
n 150, '
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. | Add'ed o Fees
Make Check Payable to Florida Department of Slate
10. ' DFFICERS AND DIFECTORS M KX ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e P 2 Delete TITLE [ Change £ Addition
s oD MTEZA, U o L JIonossere
ey 2. ¥ _
orv-st-ze |ORLANDC FL 32801 ) ' CITe-ST- 2P e _ ul g1 150.00 o
TLE sT [ petete A O change  [J Addilion
NAME MNADJAF|, HEIDI NAME
STREETADDRESS {417 E JACKSON 8T SYREEY ADDRESS
omv-st-zp - |ORLANDOQ FL 32801 - _ ciry-sr-21P - .
me [ pelete § e ) O change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 7P ) o
TITLE [ Deleta TIME [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 - Cf omvestae
WL O Delate TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS . STREET AGDRESS
CITY~ST- 24P o 7 ~ f arv-stze ) )
TILE O Detate VL O Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P i ST-20 -

exemption stated in Section 112.07(3)1). Florida Statutes. | further cenlify that the information
y signature shall have the same legal effect as if made under oath, that i am an officer or director _
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

R-lb oo @7-Y37/]

VT Prong §

12. | hereby certif% that the information supplied with this filin ot qualify for
indicated an this report or supplemental report is tru acgurate and th
of the corporation or the receivener trustee empgwered 1o execute thi
changed, or on an attachmeny wiyr an add i

SIGNATURE:

SIGNATYERE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




