FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000021537 04-27-2006 90184 015 ***150.00
1. Entity Name
SEIED ALI SAFI, M.D,, P.A.
Principal Place of Business Mailing Address . 4 U U b ha .l o
9770 OLD BAYMEADOWS ROAD, SUITE 109 9770 OLD BAYMEADOWS ROAD, SUITE 109 i L
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
> TR sV AR R R F
Suite. Apt.#. ete. Sutte. Apt. #, etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3442982 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';g‘ l‘:?s;ti""a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAF1, POURAN
8017 WOODGROVE RD Street Address {P.0. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32256

City FL ' Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agant and Lde if applicable {NQTE; Rogistared Agent sighature fequirad when remstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campzign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIME [ Change  [] Addition
NAME SAF1, SEIED ALI M.D HAME
STREET ADDRESS | 9770 OLD BAYMEADOWS ROAD, SUITE 109 STREET ADDRESS
CiTy-sT-21IP JACKSONVILLE, FL 32256 CITY-§T-2P
THLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-TP CITY-ST-2P
TINLE 3 Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ciy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TIME ] Delete TITLE ("] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE 7 Delete TITLE [ change [ Asdition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 113, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an addrass, with all other like empowered.

SIGNATURE: <= pll <= o, 4.2 of —\Qoas .584-2T0s

SIGNATURE AND TYPED OR PWNARE OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone

>
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