FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000073006 ' 04-21-2008 90102 002 ***150.00

1. Entity Name
AMERICAN PHYSICIANS FOUNDATION CORPORATION

Principal Place of Business Mailing Address q 0 0 7 G 0 43

1820 BARRS STREET 1820 BARRS STREET
SUITE 615 SUITE 615
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 ‘ -
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address “““Il‘ HI m’l |||“ Ilm "m “M mh ’"Il "m ||||| “HI INI“ “ ‘m
B3Shieccli B Wan 2 Shirpl b LJQ«A—
i U
5“':1’2;"""}“' S”“Zf;" }“‘C 04092008  Chg-P CR2£034 (12/06)
City & State City & State 4. FEt Number Applied For
65-0779744 Not Applicabla
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Adi of Current Reglstered Agent 7. Name and Addrsss of Noew Reglstered Agent
Name
ABBASSI, ABDI
108 LAMPLIGHTER ISLAND COURT Street Addrass (P.Q. Box Number is Not Acceptable)
. PONTE VEDRA BEACH, FL 32082
L City | Zip Code
v FL
"B, The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
k_ me obllganons of ragisterad agent.
+SIGNATURE :
o Sigraiture, lyped or printad ruwnae of regestered agent ant litle il applicabie. (HOTE: Regrsterod Agent signature required whien sinstaning) DATE
‘- FILE NOWIN FEE ‘I'S $150.00 9. Flaction Campaign Einancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . CFFICERS AND DIRECTORS 11 ADRITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE PRES"_-,- C7 Delete TILE M Thange [ Adition
NAME ABBASSI. ABDI NAME . P
STREFT ADORESS | 1820 BARRS ST, #6515 smeeranoress | 3 Sl L}ud el >
orr-sT-7¢ | FACKSONVILLE, FL 32204 CITy-sT-2IP
TILE [ Detate TIME [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
"STREET ADDRESS” oo - T - STREET ADORESS
CITY-ST-2P CITY-$1-2IP
THE [ petete TmE O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
ML (3 petete TILE [Jchange  [7] Addibion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-St-21P
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS.
CITY-ST-29 CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rug and accuratg hat my signature shall have the same legal effect as if mada under oath; that | am an officer or director
Ll &
mpo

of the corporation or the receiver or trustee empoySd 10 axecyl T ‘- required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, otner liké

SIGNATURE:

mmwniypsn Wﬂi OF SIGNIRS-0FFICER OR DIRECTOR Dats Daytme Phane #




