FILED
= ‘ 52 Aug 04,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 000105'010 o 05-28-2002 90720 032 ***150.00
1. Eniity Name
CLAY PRIMARY & URGENT CARE, P A
. 4uv49+4
Principal Place of Business Mailing Address
865 BLANDING BLVD BES BLANDING BLVD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
PR Principai Piace of Businass a, Mailing Address |||'""| m "III "l" III” I|I” "m "IN I"ll ,‘m "“’ "lu II” |I|I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FELNumber Applied For
éq' “I7353 (/?3 Not Applicable :
Zp Country Zip Country 5. Cenilicate of Status Desirag | 58'75 "'fdd"im“i ’
Fao Required
- I
- 6.' Nama and Addrasa of Current'Rogiatered Agent ~— — - -|- - — -~ -~-7, -Name and Address of New Registered Agent I
Name
AKEL, EDWARD c Sireet Address (P.O. Box Number is Not Acceptable}
1 INDEPENDENT DR STE 2301 ,
JACKSONVILLE FL 32202
City FL ’ Zip Code
8. The above named entity submits ihis statement far the purpose of changing its registered office or reglstered agent, or both, in the Siate of Fiorida.
SIGNATURE
e Signaiure, typed or prinlec nama of regisierec agent and Lile f applcabie {NOTE: Registered Agant signalure required when ranstabng) DATE
- . - P ¥ ) . 1 ' N
9. Ihls corporation is aligible Io satisty ils Intangible FILE NOW!!! FEE IS $150.00 1 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 ] bt O
'g e Trust Fund Contribution. Added 1o Foes
(See criteria on back) (] Make Check Payable o Department of State
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 . =
TmE D O oelete TITLE ClChange [ Addition | 5
NavE MOSHIREE, MASSOUD MANE s
staeeT aopeess | 865 BLANDING BLYD STREET ADDRESS §
crv-st-zp | ORANGE PARK FL 32085 CITY-ST-2P g
Lt ‘ [ Detete TMLE Dchangs ] Addtion | G
NAME . — e e A - = c - | MAME — - - e o mme . e e e et e e . PR
STREET ADDRESS SIREET ADDRESS
eny-st-2p : CITY-ST-2P
TIRE ' O petets TrLe Dlcrange [ Addition
KAME - NAME
STREET ADDRESS | | STREET ADORESS
CITY-ST-2IP _ CY-5T-2P
ane 0O velete TINLE [ Change . ] Addition
MNAVE NAME
STREET ADQRESS STREET ADDRESS
eity-§1-21p _ CITY-§7-2P
TIRLE . : O celete e [ Crange ] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TnE ] pelete TIME (Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Ciy-st-2p CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07;3)(0. Florida Statutes. | further certify thar the infocrmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effec! as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
s femexCRANGEA. 0. O AN Bttachmant wilh.a0-address, witt, alloiher | oo o . - i ) -
P - me e . _ PR — — — A .- = LA T T emRr o T T e e o = e
y e Qrran A "2 G A T T AT 4 p
SIGNATURE: __ SiQF TR RE G UARTS L/tfee 9276123
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA (NRECTOR Dwie Daryrime Prong ¢




CLAY PRIMARY ‘& FAMILY CARE CENTER, P.A.

904-276-1133 Phone

TN 865 BLANDING BLVD. o
prvochmany—  qoancE PARK, FLORIDA 32065~ PDI000[ 05010

T e O TR = a e mad e maehe oD S T 5 AT 2 -, A T P A4 . €T B e el o i T

904-276-1821 Fax ‘

Lo44z

May 9, 2002

Department of State
. P.O.Box 1500 ,
- Tallahasses, Florida 32302-1500 . . ___. ce -

Re: Uniform Business Report
Tax ID# 59-3753493

To Whom it May Concern;

Pleass be advised that this payment is |ate because our official notification of this bill was misplaced.
Pleass accept our apolagy and late paymsnt. Enclosed, is our check in the amount of $150.00. if you have

any questions, please feel free to call me.

Sincerely,

Y datt
anat Vess

Office Manager

— R PPN

- e e = eI




- %
. CLAYPRIMARY & FAMILY CARE CENTER, P.A. 77

865 BLANDING BLVD.

ORANGE PARK, FLORIDA 0657/ 2 0081552/,

904-276-1133 Phone
904-276-1821 Fax

MASSOUD MOSHIREE, M.D.
ANNA ORMAN, M.D.

July 30, 2002

Division of Corporations
P.O. Box 6327
.. Tallahassee, Florida 32314

Re: Clay Primary & Urgent Care, P.A.
Tax ID# 59-3753493

To Whom it May Concern:

Last year, on the advice of an insurance company, we created Clay Primary & Urgent Care,
P.A. for the purpose of urgent care contracting. To date, Clay Primary & Urgent Care has not been
utilized and we do not anticipate future use of this corporation. Therefore, we are requesting a
refund in the amount of $150.00. If you need further information regarding this matter, please
contact me at 904-276-1133.

Si“% TS e —

Massoud Moshiree, M.D. .




