2004 - F9R PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOGUMENT # Po5000005814 Feb 04,2004 08:00 AM
1. Entity Narme Secretary of State
M. REZA SAMHAN, M.D., P.A.
Principal Flace of Business Maling Address
4221 SOUTPOINT PARKWAY 4221 SOUTPOINT PARKWAY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
T — (AR
Swile, Apt, B, oic B Surts, Apt §, Ste. — — MOORE CREEG34 (11/03)
City & State - Criy & State 4. POl Mumber — TAppied For
e - 59“329_3081 not Applicable
Zp . Country Zp Country 5. Certicate of Status Desited O ?i‘gi !ﬁfétional
&. Name and Addrass of Cutrent Registered Agent ] 7. Mame and Address of New Registerad Agent . —
Mame
IE%MBBEEESA FB}?_EV% Street Address (PO, Box MNumber is Naot Acc;s;:aia-lé) —
JACKSONVILLE FL 32207 ——— = —
City _' FL j ) Code

B. The above named entity submis this statement for the purpose of changing 1s registered office of registerad agent, or both, in the State of Flonda, | am familiar with, ang accept
the abhgatans of registesad agent.

SIGNATURE . . » . _ . ] _
Signafure, vpog or primied nama of registered agent ang tida d apphgable {NOTE Regsterad Agent signature regured whan roinstaning) DATE
FILE NOW!I! FEE IS $150.00 . .
. - . Elect

Aitor May 1,2004 Foo wilbo $550.00 e Compag e 1 $5.00 ey oe
Make Check Payable ta Florida Depariment of State ’ "
10. T OFFICERS AND DIRECTORS. N ADDITIONG/CHANGES TO GIEICERS AMD DIRECTORS 1M 17
nnE D O getete e UOO0n0nasTes DOichge 3 Additon
e SAMIIAN, M. REZA e B2/05/04-80072-007 150,00
STREET ADDRESS | 4221 SOUTHPOINT PARKWAY STREET ADDHESS 0.5
CiTy-51- 2P JACKSONVILLE FL 32216 o §omwastw ) o
nnt 3 Delets HRE ] Ctange 3 Addisien
NAME HAME
STREET ADDRESS $TREEY ADDRESS
Iy -ST-21P oy omestae o ‘ )
NIRE 3 Delete . ' e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CEFY-5T- 2P oIy - 577 _ _
i [ Datete HHE T Change 3 Addition
HAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST- 7P _ o - o CIFY-BT- 28 B o B o
TRE 3 petete THHLE OO charge [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
TITY-57- 2P B o, §owesea B N
mik 3 Deiete TRE 1 Change [ Acdition
HAME MAME
STREET ADORESS STRELT ADBRESS
o8Y-53-2P  § svesrze

12. | heseby certify that the information supplied with this filing daes not qualify for the exemption stated n Section 119.07{3%). Ponda States. | turther cerlity that the information
incicated on this repart or supplemenial report is true ang accurate and that my signature shall have the same legal eflect as i made under oath, that | am an officer or director
of the corgorahon of the receiver or rusies empowered 1 execute this report as required by Chapter 607, Flaride Statgies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowerad. -

SIGNATURE: mm Fel s 2 (F05/295 25/0

TURE ARD TYRED OFR PRINTED RAME OF SIGNNG DF’FW on mﬁoa Crata Lladora Phrne #




