FILE NOW:
pHOFT
CORPORATION
ANNUAL REPORT

_ 1997
DOCUMENT #

1. Corporation Narw:

HLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
VISION OF CORPORATIONS

M. REZA SAMIIAN, M.D., P.A.

oflicer or reg

agenl | am

i

P95000005814 (5)

Ma iy Aelddress

4227 SOUTPOINT PARKWAY

FILED
Jan 21 1997 8:00am
Secretary of State

{
i

JACKSONVILLE FL 322168164
3. Date Incarporated or Qualified 3a. Date of Last Report
|2 Prnc pal Tiase of Busrinss 2a. Mailing Address 4. FEl Number Applied For
2] |26 58-3283081 Not Applicable
Suile Apt # et Suite, Apt # ete iti
' l . ; §. Certificate of Slatus Dasired O $8.75 Ad@taonzﬂ
27] Fee Required
__ City & Srite: e Cily & Stale 6. Election Campaign Financing $5‘00 May Be
@4 - 28] Trust Fund Contribution Added to Fees
Zp _ Courry I Counlry 8. This carporation has liabilty for ingangible tax under s. 199 032,
_ - 25[ o 29; _ m Flonda Statutes Yas [ ] No
Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
m, FRED 81! Name
39?‘ wﬁ“?mwk m B2| Street Address (P.O Box Number is Not Acceptahia)
JACKSONVLLLE FL 32207 83
B4| City FL BS| Zip Code
I 14, Pu L0 aned 607 1508, Flonda Stalutes, the above-named corporalion submits IR1S Stalement 1or the purpose of changing ils registared

e of Plorida, Such changa wag authorized by the corparation's board of directors. | hereby accept the appointment as registered
gahens of, Secnon §07 0505, Florida Statutes.

appears in

ol or this arnual r
ehiexcton of the corporatior o the s

3P OF Sl

< 12 or Bock 1344 changed, ar on .'nil-‘a.llaz;r

SIGNATURE:

zagn® with an address,

SIGNATURE _ o
P 5‘.|g.w.m:.‘":y,::: S et e e deng e Lo et Bl apgl e (NCHE Aegistenga Agent sigealun? réqared when reinstaling) DATE
1 OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D oo CIvieTE 11 TILE [JChange ] Addition
NAME SAMHAN, M. REZA 1.2 HAME
et sy | 4221 SOUTHPOINT PARKWAY 1.3 STAEET ADDRESS
| cie-stae MWU-EF!- 32213 14 CTY-ST- 7P
TLE [T ookt 21 MILE [JChange L) Addition
MAME 2.7 HAME
SIREE | ALYIRESS 23 STREET ADDRESS
SIFY-S1 N s
1AL IR B [T Change ] Addition
AN 32 NAME
STRE T ALVIRESS 33 STREET ADDRESS
Cy-51 DF o 34 C0Y. S1-2F
| T DELETE 4.1 TIILE [T Change L] Addition
NANYE 4.2 MAME
SIREE T ARIRE S5, 43 STREET ADDRESS
| anestar ] 44 SITY-$1-2IP
Mg [Jonene 51T01LE I Crange L] Addilion
NEME 5.2 NAME
SIREET AVIRESS, 53 SIREET ADDRESS
CryeSE 54 5TY. §T- 2IF
B Wi 6.1 TITLF [Tchange ] Addition
NARIE 6.2 HAME
SIRZET ATEIRE S, 6.3 SIREET ADDRESS
Gy S ] S o 6.4 CITY- §T- 2P
14. ify that the i M Suppticd v th tnis iling does nol quality for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

al annaal report 18 true and accurale and that my signature shall have the same legal eflect as if made under path; that
woor rustee empoweredt lo execute this report as required by Chapter 607, Florida Statutes; and that my name

/- 8-2 7 (209)294-28/p

Llzte

Dy Frote g

CR2E034 (9/96)



