FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT : s FLORIDA DEPARTMENT OF STATE
COﬁPORA'”ON .' & ‘g] Sandra B. Mortham
ANNUAL REPORT 55 R 1%; Secretary of Stata
1996 R o DIVISION OF CORPORATIONS

DOCUMENT #  P95000021140 (5)

1. Corporation Name

CENTRAL FLORIDA FAMILY MEDICAL CENTER, P.A.

W

Frincipal F'lei;.:e of Business Mailing Address
480 HIGHWAY 426 @0 Hohwav 428~ (Y36 )
CASSELBERRY FL 32007 CASSELBERRY FL 32707
3. Date lncorporalod or Qualifed | 3a. Date of Last Reporl -
o 02/21/1995
| 2. Principal Place of Business _2a. Mailing Address 4. FEI Number : Applieg For
21| ) 2] ¥ go HIGHWAY 436 §9- 3303 é 70 _ Nol Appiicabie
I Suite. Apl. #, et oo Suite, Apt. #, te. 5. Gertificate of Status Desired O $B'75 Additional
22] 2?] Fee Required
City & State: | Cily & Sae 6. Flection Campaign Financing $5.00 may Be
E' 25[ CHSSEL /3 E:eg Y H- Trust Fund Contribution D Added to Fees
| dip |___ Country ' Zip - Couniry B. This corporation has liability for infangible tax undler s 199,032,
24I 25] 20 31 707 30] U-S 2 Floriga Statutes Yes [dMNo
p. Name and Address of Current Registered Agent T 10, Name end Address of New Registered Agent
B1] Nama
NAB|POUR, MEHD! B2 stregt'Address {P.O. Box Number is Mot Accaplahla)
480 HIGHWAY 428" X
CASSELBERRY FL 32707 Bl 480 Highway 434
B4| City 85| Zip Code
Casselberry FL [*| 35507

1. Pursuant to the provisions of Soctons 6070502 and 607.1508, Fiorida Statutes, the above-named corpéralion submits this statemerd for e purpose of changing ita registerad office
or registered agent, or both, in the Stale of Florida. Such charl%a was etthotized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered agent. | am
famiiar with, and accapt the obligations of, Section 607 0505, Florida Stalulss,

Stgraturs, typod o (virlnd pamo oF ry el agint g thie | ayplizabda, {NOTE: Rigistered Agent signature regumd when nainstating! ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD (I DOLEE 1.1 TILE : [] Change [ Addition
NAkE NABIPOUR, MEHDI 1.7 NAME
sweeraopress | 480 HKBHWAY 426 13 STREET ADDRESS
CY-§1- 2P CASSELBERRY FL 32707 14GIY-5]- 7 ) '
THE {7 DILETE 2 170MLE [7] Change [ Addition
hAM: 2.2 NAME
STREET ADDRESS, 2.9 SYHEET ADDRESS
Iy -$1-20 ] 2L LITY-51-21P
unE () DELETE 3 1TIE [ Change ] Additian
Ak 37 NAME
STHEEY ACDRESS 33 STREET ADDRESS
GfiY-SI-21° e 34CIY-S1-2P
THLE ) DELETE 41TIE [[] Change [ Addition
HAME 42 NAME
SIREET ALDRESS 43 STREET ADDRESS
City-§1-21 . 4ALITY-ST-2IP |
TImLE [T DELEN [RRIIT3 [ Change ] Addition
NAME 57 NAME
STREET ADDHESS 53 SIREET ADDRESS &@
Cliy-§1-2P o 54 CITY-ST-2P Y
e I CELETE £ 1TILE (7:‘ [ Change ] Additon
NAME £.2 NAME
STREET ADDRSSS 6.3 STREET ADDRESS ' é o
Gank Aewart 00 2

14. | do hereby certify that the information suppliad with this fiing is voluntavily furnished and does not qualily Tor the exemption stated i Secton 119.07{3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor s trug end accurate and that my signature shall have the same legal effact as if made under
oalhy; that | am an officer or director of the corparation or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if chan a.an attachment with an address. 96
T e ey 1 ) o -20- (q°7) 830- 1545
SIGNATURE: === — 2o Gaey~d . HTS07T0 ((67) omR
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Balé:

’
AA T s wN w  Ar o T v Y. P P >

CR2E034 (12/95)



