FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandra B. Morcham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

POCUMENT #  P97000021537 (0)

SEIED ALl SAFI, M.D:, P.A.

Principal Place of Business Maiting Address

§770 OLD BAYMEADOWS ROAD. SUHTE 108

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

9770 OLD BAYMEADOWS ROAD. SUITE 109

DO NOT WRITE IN THIS SPACE

Feb 23 1998 8:00am
Secretary of State

A0 A S

3. Date Incorporated or Qualified

(03/10/1997

2. Principal Place of Business 2a. Mailing Address

21] 2

4. FEI Number

Applied For

59- 3449 {3

__L_hE Applicable

Suite, ApL. ¥, alc. Suite, Apt. #, etc.
i P 6. Certificate of Status Desired 0 $8.75 aaditonal
rz;] ;l Fee Regulred
Clty & State City & State 8. Election Campaign Financing $5.00 may Bo
m ;‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
rETI ?5] El 'El Personal Property Tax due June 30. ves [JNo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name
3 ALMEHM AVENUE B2! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
- B4| City 85| Zip Code

FL

agent. | am famjliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SBIGNATURE

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typod of printed namo of registared agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE p
12, QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P50 7 DELETE 1 TILE S Change L] Addtion | 2
NAME ALl SAF), SEIED M.D. 12 N Seied Ali Safi M.O. 3
seerapomess | D770 OLD BAYMEADOWS ROAD, SUITE 109 1.5 SIREET ADDRESS g
CATY-$1 -2 JACKSONVILLE FL 32256 1401Y-51-2IP &
L [ oecete 21TITLE O Change [ Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2¢ * 2,4 GTY-51-21P
TILE ] DELETE A1TMLE LI Change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2% 24.CITY-ST. 2P
TTLE 3 DELETE 41TIRE LJ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 0TY-§T-21P
TILE [ peLere I 51THLE [T change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI- 2ip
TITLE [ beLete 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-51- 21P

indicated on this annual report or supplemental annual repor! is true and accurate and

Block 12 o Block 13 if changed, or on an attachmen! with 9n address.

- R/ A A

14. | hereby certify thai the information supplied with this filing does not quallfy for the exemﬁtion stated in Secéio'?rJ 19.0%(3)0), FkI)ridaI S;falutes. _Iffurtl'éer oe&tily thart' thpf iniformation
at my signature shall have the same legal effect as if made under cath; that i am an

officer or direclor of the carporation or the receiver or trustee empowsred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oY rl

- o 7 PN

(qo4)

. W, ey




