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

CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT p f’é; ; 3 FLORIDA DEPARTMENT OF STATE A‘[)I' 24 1 99 8 8 Ooam

DOCUMENT # P5000021140 (5)

1. Corporation Name

CENTRAL FLORIDA FAMILY MEDICAL CENTER, P.A.

0 O

Principal Piace of Business Mailing Address
480 HIGHWAY 426 480 HIGHWAY 436
CASSELBERRY FL 32707 CASSELWAY FL 32207
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26) 50-3303670 Not Applicable
Suite, Apt #. etc Suite, Apl. #, elc. m
i o 5. Certificate of Status Desired O $8.75 Additionat
2 2_7J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3[ ;] Trust Fund Contribution O Added 1o Fees
Zip Counlry Jip Country 8. This corporation owes or has paid the current year Intangible
;] ;EI ;;I 30 Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
NABIPOUR, MEHD! B1] Neme
430 HIGHWAY 436 82| Street Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707

83

asJ Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.050%, Fiorida Statutes.

SIGNATURE _ _ ; S

BIGAtire_ bypact or peritesd Name OF ragialneond ageat amd ik (1 a14ne atie (MOTE Rogstered Agent signarure raauired when reinsiatng) DatE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD [Tt TATILE ClCrange 7 Aadition
NAME NABIPOUR, MEHDI 1.2 NAME
sweeraooeess | 480 HIGHWAY 426 1.3 STREET ADDRESS
CiTY-ST. 2P CASSELBERRY FL 32707 1.4 OITY-ST- 2P
THTLE T oeLete 21 1ML [ F Change ] Acdition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CATY-S1-2IP 2 A[ITY-ST-2IF
HHE [ JDELETE 31 fLE [T change [_J Addition
NAME 3.2 WM
STREET ADDRESS 3.3 JAEET ADDRESS
CIry-S1- 7IP 34.CTY-BT-2iP
TILE J oecete 41 7ML [JGhange [ Addition
NAME ) 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-20P 44 CITY-5T- 2P
TINLE [ J DeLeETE 51TILE [T Change L] Addition
NAME 5 2 NAME
STREET ADORESS. 5.3 STREET ADDRESS
CchY-ST-2p 54 CITY-ST-21P
TATLE [T bevere 6110 [J Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP I 6.4 CITY-51-2IP
T ehcalac o (HE el ropor o1 SuDmamontd! bivsal Tehont e o ey 3-1or e Sxemption statod in Section, T19 0703, Flerica Siatutes | furhor cerldy That the nformaion
offcar ar diroctor of the corporahon of the receiver or frustoe el teyreporl as required by Chapter 607, Florida Statutes; and that my name'appﬂars in

Block 12 or Block 13 if changed, or on an attachmey dress

CICMATIIDE. AMEUNT araostmilt?  ». ﬁ"—‘ﬁ%-—;fb e Jh—COF (Uar) 830~

CR2E034 (10/37)




