< e,

FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AM

ANNUAL REPORT :

DOCUMENT # P97000021537

1. Entity Name

SEIED ALI SAFI, M.D., P.A,

Principal Place of Business Mailing Address
9770 OLD BAYMEADOWS ROAD, SUITE 109 9770 OLD BAYMEADOWS ROAD, SUITE 109
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

A

01152008 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =g AppiEaFor

59-3442982 Nat Applicable

] . $8.75 Addiional
5. Certficate of Status Desired | Feo Requred . . .

6. Name and Addrass of Current Rogistered Agent

8017 WOODCH "~ DO NOT WRITE

8017 WOODGROVE RD

JACKSONVILLE, FL 32256 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or regustered agent. or baoth, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Swgnature, Lyped of prnlea nama of ragisterad agant ana ile § applicable (NOTE Registared Agent mignalure requirad when renslaling) : Ii'lﬂﬂl’ll'l*lf‘ﬁﬁﬂ‘?
o Gampaign Financi 02,/20/03-20104-008 150,00
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 ey 8o R
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFeas
10 OFFICERS AND DIRECTORS |
TIMLE PSTD
NAME SAFI, SEIED ALI M.D

STREET ADDRESS | 9770 OLD BAYMEADQOWS ROAD, SUITE 109
CTy-§T-21P JACKSONVILLE, FL 32256

TTLE

NAME

STREET ADDRESS
Ciry-S1-21P

TMLE
NAME

crvsae . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

NMe

NAME

STREET ADDRESS
CITy-81-2IP

TITLE
NAME. .. . dem e e e - vt e e A C e - B U -
STREET ADDRESS
CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repornt or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee ampowerad 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: . Mg'/‘“'“‘ Ph - 2.608

SBIGNATURE AND TYPED OR PRINI’S}ﬂI! OF SIGNING OFFICER OR DIRECTOR Dals Oayhims Prions #




