N

LN
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REZA M. TABA, M.D., PA.

PO1000086493

Principal Place of Business

353% UNIVERSITY BLVD SOUTH STE 1201
JACKSONVILLE FL 32216

Mailing Address
3589 UMVERSITY BLVD SOUTH STE 1201
JACKSOMYILLE FL 32216

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, elc.

Suita, Apl. #, elc.

12

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-28-2002 90057 002 ***150.00

(I RVR S

BB

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number Applied For
59-3751142 Not Applicable
Zip Country Zip Country . $8.75 Aaditional
5. Cerlificate of Stalus Desired O Fee Raquired
6. Neme and Addresa of Current Registered Agent 7. Namo and Address of New Reglatered Agem
e e e Name

MAXWELL, RO W - Streéi Acidress (P.O. Box Number i€ NoUAgceptablgy——= = ——= = - _ = _=.t.__
4800 BEACH BLVD STE #5
JACKSONMILLE FL 32207-4855

5 City FL l Zip Code

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

B —F A A
SIGNATURE s

Labd=

V haT

‘Signature, typed o printed nama of registersd sgant ond Lte i applicetie.

{NOTE: Registerad Agant sipnanire raquired when rematating)

DATE

8, This corporation 18 eligible 1o salisty its Intangible
Tax filing requirement and elects 1o Jo 80.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Sea criteria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete e DOcange D addtion | S
NAME TABA, REZA M MD NAME g
steer aooRess | 3599 UNIVERSITY BLVD SOUTH STE 1201 STREET ADDRESS g
crv-st-ze | JACKSONVILLE FL. 32216 CITY-ST-1 o
nne 03 Delete TnE Ocramge D Addition | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21r CY-$T-2IF
TLE 2 celets ME Ol Change  J Addition
NAME HAME
= STREET ADOESS | === - — e - STREET ADDRESS . - - - — _ N
CITY-ST-7W GITY-$T-2P — == =
TmE O Detete TME I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O perete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
C\TY-ST-2F CITY-ST-21#
ThLE O Detete e ClChunge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-717 CITy-ST-2P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
of the corporatian or the receiver or rustee empowered to execute this reper! as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Black 121l

changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: .




