FILED

o 200 RO R Repory ATION Jan 26, 2005 08:00 AM

DOCUMENT # P97000021537 Secretary of State
.‘Sérl]g)li_)N:ﬁ SAF], M.D,, P.A
Principal Place of Business Mailing Add;éss
11111
01182005 NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR==Trwe Thepiedrar
55-3442982 [ Inot Applicable
5. Cetlificate of Stalus Desited. . ] ,Eg';igf;ﬂ“"“a"

6. Narme and Address of qumﬁt'ﬁegmered Agent

5017 WOODGROVE RO DO NOT WRITE
JACKSONVILLE, FL 32256 lN THI S SP A CE

8. The above named entify submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE. =
Signature, lyped or printed name of registered agant and tide if applicable {NOTE. Reyislarad Agant sige required when rei q) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
19,  OFFICERS AND DIRECTORS I
TITLE PSTD
NAME SAF|, SEIED ALl M.C
STREET ADDRESS | 9770 OLD BAYMEADOWS ROAD, SUITE 109 DU a ? Q
Y- §T-&p JACKSONMVILLE, FL 32256 ’ ) %g %3 %%
™ D1/26/05-80102-017 150.00
NAME
STREET ADORESS
CITY-ST-ZIP -
TITLE
NAME

s | DO NOT WRITE
s IN THIS SPACE

NAME

STREET ADDRESS
CITY-S7-ZP
TITLE

MAME

STREET ADORESS
CITY-S1-2P

TNE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | heroby certify that the information supplied with this filing doas not qualify for the exernption stated in Sections 1 19.0733){1‘), Flotida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that wy signature shall have the same legal eifect as if made under oath; that | am an ofiicer or director
cf the corporation or the receiver ar frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and tha! my name appears in Block 10 or Block 11 «f
changed, or on an attachmeant with an address, with all other like empowersag

SIGNATURE:  Seied A - L ey 4 24.05— 9945642700

SIGNATURE AND TY¥PED OR PRINTED NAME OF snG}y(ﬁ OFFICER OR DIRECTOR Daytme Phona &




