4~-* 2005 FOR PROFIT CORPORATION FILED

N
DOCUMENT;I%OE}ML REPORT T <3 -+ ~Mar 05, 2005 08:00 AM
" Secretary of State

1. Entity Name
MORTEZA NADJAFS, M.D., PA.

Principal Place of Business Mailing Address

417 EAST IACKSON STREET _ 477 CAST JACKSON STREET
SUITE 300 SUFTE 300

ORLANDO, FL 32801 ORLANDO, FL 32801

— —1 AN R

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoplegTor

58-3003201 Nt Applicebla
5. Certificate of Status Desied [ 98+7 D Additional
e e o g o C L e r o Moy Fea Required
8. Name and Address of Current Regisiered Agent . - -=

NADJAFI, MORTEZA, M.D. DO NOT WHITE

417 EAST JACKSON STREET

SRLANDO, FL 52801 IN THIS SPACE

8. The abova named entity submits this statentent for the purpose of changing its registered office or registarad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

wmmm.m;d“nwmdwmm agent and tilie if applicanls. . V{NOTE: Hagisisred Agent signeyre requirad whan reinstaling) ’ . OATE

8. Elaction Campalgn Financing £5.00 May Be
FILE NOW!! FEE i $150.00 X ay
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [3  Addedto Feas

T . OFFICERS AND DIRECTORS T

P
:AMME NADJAF!, MORTEZA, M.D. URoonoes2 157
STREET ADORESS | 417 E JACKSON ST 8-300 (3/05/05-80015-004 150, 0
o7Y-51-2P | ORLANDO, FL 32801 - , — b

Tme 8T
NAME NADJAFI, HEIDI
STREET ADDRESS | 417 E JACKSON ST
crv-st22 | ORLANDO, FL 32804

NAME

gl DO NOT WRITE

CY-S7-2° . S

iy IN THIS SPACE

NAME
STREET ADCRESS
CiRY-ST-29 ) N R} ere———— - ——- - -= Eietbali

TILE

HAME

STRELT ADDRESS
CITY-8T- 2P

TME
NAME
STREET ADDRESS
GiTY-ST-2P -~ - = R ey e v it e

12 | hareby cadify that the infornation su&:ﬁed with this filing dows not qualiy for the exampiion stated in Saction 119.07{3)(i}, Florlda Statutes. | further cartify that the information
indicated on this report er supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or ditactor
of the corporation or the receiver or frustes smpowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.
' : <
2/~0

SIGNATURE: . .
[ Dayine Phone #

- | oy 13- 7P



