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PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

SHIRIN RAWJI. D.D.S., P.A.

P95000046845 (0)

Principal Place of Businass

2068 5. OSCEOLA AVENUE
ORLANDO FL 32006

Mailing Address

2689 §. OSCEOLA AVENUE
ORLANDO FL 32006

FILED
Jan 28 1998 8:00am
Secretary of State

L LD LR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m 58-3326389 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 5. Certificate of Status Desired [ $B'75 Addilional
22 ;J Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
’2_4| E’ ;I ;El Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of Naw Reglstared Agent
RAWJI, SHIRIN 81| Name
2868 s .OSCEDI-A AVENUE B2] Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City Zip Code

FL [*

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such changs was authorized by the carporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R [ . e
Slignature. typed o printed namo of regpstered agent and litle ¥ apnlcablo {NOTE Registered Agent signalure required when reinstatingl DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1) ] beceTe 11TILE [T change [ Addition

NAME RAWJI, SHIRIN 1.2 NAME

staeer apDhzss | 2868 8. OSCEOLA AVENUE 1.4 SIREE] ADDRESS

CITY-ST-2P ORLANDO FL 32808 14CIY-S1- 2P

TILE T belete 21 TMTLE [T change L] Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREFT ADDRESS

£ITY-ST-2IP L 2.4 CITY-51-2P

TILE TTOELETE 3ATILE [ Change ™ 1 Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ACORESS

CITY-5T-2IP 34 CHY-5T 2P

TITLE T pecere L1TILE [ Crange [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-51- 2P

TME 7 beLete 51 10LE Tl caange [T Addition

HAME 57 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-2IP L 5.4 CITY-51-2IP

TITE [ GELETE 61 TITLE [T Change [ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIFY-5T-2P 6.4 CITY-5T-71P

F AP PP Fayal

18. 1| hereby cerlify tha! the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplumenti! annual reporl is true And accurate and thal my signature shall have the same legal effecl as il mado under oath: that t am &an
officer or director of the corporalion or the receiver or trusiee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang d.?on an anachmﬂntw'ﬁqn address
. Ly i Ce g ~r R

1}/ /Q o

CR2E034 (10/97)



