FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4
£
;

it | Apr 08 1998 8:00am

CORPORATION
Secrelary of State

ANNU‘|A9L;;PORT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000005814 (5)

1. Corporation Name

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

TR

Principal Place of Business Mailing Address
4221 SOUTPOINT PARKWAY 4221 SOUTPOINT PARKWAY
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Address 4. FEi Numbar Applied For
21 e 26 59-3203081 Not Applicable
Suite, Apl. ¥, etc. Suite:, APl #, elc. i
P I i B. Certificate of Status Desired Cl $B.75 addiional
EZ_] ;] Fee Required
City & Stato | Oty & State 8. Election Campaign Financing $5.00 May Be
29 e ) Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ;91 ;l Parsonal Property Tax due June 30. [ Yes [Ono
%. Name and @‘!‘?EPL gf Egg(gg!ﬁogislerod Agent 10. Name and Address of New Reglstered Agent
TROMBERG, FRED B1] Name
3974 WOODCOCK DR. £2{ Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32207 83
84| City FL IBS Zip Code

!
q
i

11, Pursuant 1o tha provisions of Soclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agent. or bioth, in the State of Flonda Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obhgations of, Section 607.0605, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . L . e
Sigraturs, ypod o printed namo of tegeered agent and Bt it apphcable (NQTE: Angislered Agent signature required whon reinstating) DATE
12 T OFFICERS AND OIHECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D J oerete TUTNLE [Jchange ] Addition
NAME SAMIAN, M. REZA 12 NAME
sreer apprsss | 4221 SOUTHPOINT PARKWAY 1.4 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 32216 $4ETY-S1-2P
THLE ] DELETE 2.0TMLE [ change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTy-51-7P o 2 ACITY-ST-7IP
NHLE [T oecete 31 TITLE [Jchange  L_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
[ d o 34, CITY-5T-2IP
TILE T orLeTe FRRT: [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7. 2P o 44CTY-$T-7IP
e [T DELETE 51TILE [Jchange  [J Addition
SAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 545iTY-St- 7P
e T DELETE 6.1 TILE T change T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1- 2P

14, | hereby cerm?{ that the information supphod with this filing does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roporl or supplomiental annual report is irue and accurate and that my signature shall have the same legal efiact as if made under path; that | am an
officar ar dirgcior of the corparaton or the recoiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATIIRE. /L,,(‘ P fn 1-9Y [ Foy) 2945250




