2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000021140  _ .. Apr 18, 2001f8 £ 00 am
1, Entity Name ecreta 0 tate

CENTRAL FLORIDA FAMILY MEDICAL CENTER, P.A 182001 9]00329 005 44150 00
Principal Place of Business Mailing Address
400 HIGHWAY 426 490 HIGHWAY 436
CASSELBERRY FL 32707 CASSELWAY FL 32707 Ty oA
s s s T
Suite, Apt. #, etc. Suite, Apt. #, elc, | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3303670 Applied For
Not Applicable
Zip Country Zp Country | 5. Certificate of Status Desired O §8'75 Additional
! ee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
T e T T mmme—n e - -o—- e T e g "Name-_—-'— ot T——— B mmmeia T om Sy T ST L et e
NABIPOUR, MEHDI |

480 HIGHWAY 436
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable)
|

City

Zip Code

FL

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registere'd agent, or beth, in the State of Florida.

Signatute, typed or printed name of registered agant and titla if applicable.

{MOTE: Registared Agent signature required MI hen rainstating)

DATE

9. This corporation is eligible 1o satisty its In

(See criteria on back}

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

tangible

a

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE [J Change [ Addition
NAME NABIPOUR, MEHDI NAME !
STREET ADCAESS | 480 HIGHWAY 426 STREET ADDRESS '
_ CITY-§T-71P CASSFLBERRY FL 32707 CITY-ST-2IP :
TILE [ petete TITLE . [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-7IP
Tme ... | - e . O pelee e | (O Change [ Addition
NAME T T “NAnE T e = - - e -
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-$1-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2P CIY-ST-2P .
TITLE [ Detete TITLE ' [ Change ] Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP |
MLE 1 Delste TITLE ; O Change [ Addition
NAME NAME | ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supp

indicated on this report or supplemental

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607,
ddress, with all cther like empowered.

changed, or on an attachment wi

lied with this flling does not qualify for the exemption stated in Section 119.0?$3)(\'). Florida Statutes. | further certity that the infarmation
report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ginjo (4o1)830-1575

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bt D Mehdi Nabhipodrm.p .
|

Data Daytime Fhona #

CR2E034 (10/00)



