2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENTF# P45000005614 Feb 20, 20011'8.00 am
1. Ently Name S Secretary of State
.. 02-20-2001 90040 045 ***150.00
Reza Samiian, M.D.
Principal Place of Business Mailing Address
4221 Southpoint Parkway ; 024 ; 50
Jacksonville, Florida 32216 AO - 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbher Applied For
59-3293081 Not Applicable
Zp Country ' Country 8. Certificate of Status Desired | $8.75 Additional
- - Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
s City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of reg\slarad agent and titie if appiicabie (NOTE: Hsgislered Agnm signalura required whan reinslatwng) DATE
26 Tnis corporaton s ongtle o SaUely 1 INANGNE e EILE NOWILE BS99 00l 40 Eiction Cémiiar Fitancing ~ = ~$5.00 ay 65
Teix filing FequireMent and elects 1o do so. - After MAY 1, 2001 Feo will. be $550.00 : Trust Fund Contributicn. O Added to Foes
(See criteria on back) %y « Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE President [T pelete TITLE ] [ Change [ Addition
“NAME e NAME
Z « o
STREET ADDRESS Reza Samiian » M.D STREET ADDRESS
CITY-ST-2P 4221 Southpoint Parkway CITY-51-21P
L Jacksonville, Florida 32ZFp;... TME [ Change - [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . B _CITY-ST-7IP L . o )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete - TE . [CJ Change ] Addition
HAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-S1-2iP
TITLE [ Deleie THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-. 2P
TLE 1 pelete TILE [J Change (] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:CM../< CE AL T
IGNATURE AND TYPES OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



S0UIO pf
Httachment- D £3500 102014

1/30/01 CORPORATE DETAIL RECORD SCREEN ‘ 2:38 PM
NUM: P95000005814 ST:FL ACTIVE/FL PROFIT - FLD: 01/23/1995
FEI#: 59-3293081 <
NAME : M. REZA SAMIIAN, M.D., RA.
PRINCIPAL: 4221 SOUTPOINT PARKWAY
ADDRESS JACKSONVILLE, FL 32216
RA NAME : TROMBERG, FRED ,
RA ADDR : 4925 BEACH BLVD ADDR CHG: 03/04/9%
_ JACKSONVILLE, FL 32207 ‘
ANN REP : (1998) B 04/08/98 (1999) AY 03/04/99 (2000) A 01/24/00

1. MENU, 3. OFFICERS, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:

Y - ) L



