PROFIT

1997

CORPORATION
ANNUAL REPORT

FILED

Socretary o

1. Corporalion Namo

DOCUMENT #

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Slale:

DWISION OF CORPORATIONS

P95000021140 (5)
CENTRAL FLORIDA FAMILY MEDICAL CENTER, P.A.

Secretary of State

AN A

480 HIGHWAY 426
CASSELBERRY FL 32707

Suile, Apt_#, etc.

Princlpal Place of Business

2. Piincipal Place of Business

g. Name and Address of Current Registered Agent

22 i
City & State
23] I
Zip o Country
7 2
NABPOUR, MEHDI
480 HIGHWAY 438
CASSELBERRY FL 32707

SIGNATURE

office or registered agont, or both, in the Stale of Flonda. Such change
agenl. { am tamiliar with, and accept the cbligationg of, Scction 607.0505, Florida Slatules,

S\Qf\a';;lf“ -I:}[;'r'-nic"r Fevvesd nan e ol e

12,

TIILE

NAME

STREET ANDRESS
CTY-s1-ap

PSTD

NABIPOUR, MEHD!
480 HIGHWAY 4268
CASSELBERRY FL 32707

TITLE

NAME

STREEY ADDRESS
CITY-§T-21p

TITLE
NAME
STREET ADDRESS

CITY-8T- 21
TTLE

NAME
STREET ADDRESS
ciy-St-aip

TIE

NAME

STREET ADDRESS
CITY-S§T-2iP

TITLE

HAME

STREET ADDRESS
CITY-§T-2IF

QCICGNATIIRE-

Slestad nopee el gl apg e atie

| OFFICHHs AN DIRTCTORS

S [ ] vtikt

Maii Addrose ™
480 HIGHWAY 436
CASSELWAY FL 327074911

26,
Suite, Apt #. ete.

L

_ Cily & Slale

]
4’y

29| 30]

TONOIE

[ R

2a. M;'lih'{g' Addross

Vrr!i{i\]lf

81| Name

(82| Streal Addr

| TrustFund Contibwtion

3a. Dalc of Las! Hoﬁoﬁ T

3. Date Ir'ncorporgl.r:ﬁ or Oualificd |

022119986

4. FLI Number

. 59-3303670 — oL

§. Certificale of Stalus Dosired I:l

Fee Required

55.007 Ma\;' Bo

6. Election Campaign Financing

8, This curporation has liabilily for intangible tax under s, 199.032,
Morida Statutes [ ves ,,D Nao

5 (P.O. Box Number is Not Acceplable)

83

8a| Ciy

'_]EE “Fp G

11, Pursuant 10 the provisions ol Sections GOY.0607 and G07 1608, T arida Statuies, the above- named corporalion submils this slalement (o the purpase ol changing s regslered
wag authorizoo by the corporation’s board of direclors. | hareby accopt the appointment as registered

L

Tonay

1.2 NAM
TASTREET ADURESS
TACTY-S1- 20

S T Douae T

“Dloeere

0 Tlwme

© Tlonse

14, | do herchy corlily thal the information supplice with his Qiling does not gqualify Tor Lh
information indicatod on this annual repor or supplon
I am an officer or director of the corporation ot the re
appears in Block 12 or Block 1311 chayge

AU RN

al ahnual reporl s e and
W 4 rustee CmpoWwereod 1o exe
Fruent with an address.

2Z1TE
22 NAME
23STHITL ADDRISS

KARIINY
3.2 AN
3.3 S1KEET ADDRESS

saonvseae
IRRTIT

4.7 NAKE
A3 STRHET ALORSS
44 CNY-S1-7IF

ST
52 NAME
SR SIRLET ADDRESS

pARRCEL AP

gLl
6.2 NAkL
B.3 STRILT ADDAESS
6.4 CIY- §1- 7

SO

xemplion Slatas in Seclion 11907(3)(0, Florida Statutes, | urlhor corlly thal the
curatc and that riy signature: shall have the sarme legal offect as if made under aath; thal
cule Lhis repart as required by Chapter 607, Tlonda Statutes; and that my name

__Addedto Fecs

 ADDITIONS/CHANGLS TG OFFICERS AND DIRECTORS (N 12
D Change 1 addition

Apr 16 1997 8:00am

$8.75 addtional

S T T T change T Addiion |

T T Crange [T Addan |

T M Change [ Addsian |

N U R W

T e T Addiion

G 10-97 (4078301575

CR2E034 (9/96)



