FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000021537 Secretary of State

1. Entity Name
SEIED ALI SAFI, M.D., P.A.

Principal Place of Business Malling Addrass
9770 OLD BAYMEADOWS ROAD, SUITE 109 9770 OLD BAYMEADOWS ROAD, SUITE 109
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

0 0 0 6 A

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aot Fo

59-3442982 Not Applicable

$8.75 additional
Fee Required

5. Cerlificate of Stalus Desired [}

6. Name and Address of Current Reglstered Agent

8017 WOODON DO NOT WRITE

8017 WOODGROVE RD

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above namad entity submits 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

Srgnature, typed or prinisd nams of ragislersa agenl ana tils it applicabla. {NOTE: Registerad Agent signatura required when reinslabing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Feas
10. QFFICERS AND DIRECTORS |
TILE PSTD
NAME SAFI, SEIED ALl M.D
STREETADDRESS | 9770 OLD BAYMEADOWS ROAD, SUITE 109
CiTY-ST-2IP JACKSONVILLE, FLL 32256 U["'_'”j[:”j ‘;UE;FI"TM:}
Ll
e D1431,/07-30005-001 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

omiae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
GiTY-57-7IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fiing does not gualty for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alkother like empowered.

Z 4L /"‘"" Ceied AlN. SAFI-MD. PA- (2407 = 9o4.564-2704

SICNATURE AND TYPE'WR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayuma Phone »

SIGNATURE:




