2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N0B000006544 =
1. Entity Name B ! L m
JACKSONVILLE PHYSICIANS FOR AFGHAN MEDICAL o -
RELIEF, INC. )
] (s 1)
07DEC 3! PM 330

Principal Place of Business Mailing Address e
9838 OLD BAYMEADOWS ROAD #124 9838 OLD BAYMEADOWS ROAD #124 ek IART Ui GRS
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 TALLAHASSEE, FLORIDA
P S LRI UG R G REE

Suite, Apt. #, ete. Suita, Apt. #, stc. 12262007 REIN-NP CR2E0SO (1!07)

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

i - 9686 5/ Not Applicable
“p Country Zp Country 5. Cestificate of Status Desired [} gg';?m‘ﬁ:’;ﬁ“"“a‘
8. Name and Address of Current Reglsterad Agent T. Name and Addross of New Registered Agent

Name
MOJADIDI, ASADULLAH
9838 OLD BAYMEADOWS ROAD, #124 Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of j4gistered agent.

SIGNATURE

DATE

FILE NOW!I FE(E 1S $61.25 in accordance with s. 607.193(2){b), F.S., the . . Make check payable to

After January 1, 2008, Feo will be $122.50 corporation did not receive the prior notice. Florida Dapartment of State
10, QFFICERS AND DIRECTORS 1, ACDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 10
THLE TTC  Deiete TmE PT (FThange ] Addition
NAME MOJADIDI, ASADULLAH MAME DT ADIDL, AeBiletr? ﬂ; 2D, Sric jp
STREET ADDRESS [-BS82ZREFRAIWOCU DR smeet rooeess | PR 3E3 - P AV EApocd s .
orv-si-z¢ | JACKSONVILLE, FL 32256 oStz | TR SOV, FE. 322 (e
TE TS O pelete TLE 77 [BChange [ Addition
NAME SAYAR, GEORGE Y RAME SAY AR, , GEDRLLE Y
STREET ADORESS (RO EANDER 5T SREVRESS | 5 570 0 LIS AT LA NS A
urv-st-2p | NEPTUNE BCH, FL 32266 - W TR e g bR, ST T2 0T
me T [T Delete TE - Brthange (] Addiion
NAME MOJADIDI, NAJIBULLAH NAME V0T APID], NAT ! Bt sty
STREET ADDRESS | *B562-REAREWEOT DR STRETOIRESS (87 ZE2 . D81 BAYMEHOCLES 2. Sz 1 2H
CITY-58-2P JACKSONVILLE, FL 32256 CITY-ST-BP m ﬁ/\/(//(—L & P ﬂ F2- )"J-Z’
TRLE T £ Delate TIE 7 Clchange  [Frfadiion
B | SRS DR N s (ST LEDGU L, T 4
oTY-ST-2P | FAIRFAX, VA 22033 CITY-ST- 2P 4&3&”’3:’;\1.2_1:‘?, S (3%_"—{ 9 P
e T 7 Delete TME s 7 [ Change (W Agition
e WINGARD, THEODORE e LhmA R Y WLl A S
STREET ADRESS | 3509 UNIVERSITY BLVD S STE 602 smraoneess (2. {2/ EACLLE RBAY PRIva
GTv-ST2P | JACKSONVILLE, FL 32216 st \PRANGE AR fr 2273
TILE O pelete TITLE [0 change  [T] Addition
HAME NAME e N _—
STREET ADORESS STREET ADDRESS = I""I'L.! 11 '_-'E_:_",—’: = ':—154':5;1 -
CIFY-ST-2P CITY-ST-2IP L'l-‘fl?.'lalj__ulud F__UI..I-J ++b1 Py s ]

12. | hersby centify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal aftect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receivgr or Trusiee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Y

(924) §9/—525%



