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FILE NOW: FILING FEE AFTER MAY 1ST IS $5650.00

1998 @

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Morthanm'
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT #  Pg7000077500 (1)

ORLANDO ARTHRITIS INSTITUTE, P.A.

Mailing Addrass

8202 LAKE SERENE DR,
ORLANDO FL 328%

Principal Place of Business

8202 LAKE SERENE DR.
ORLANDO FL 32636

FILED
May 22 1998 8:00am
Secretary of State

A AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/04/1997

2a. Mailing Address
26

2. Principal Piace of Busingss

4. FE{ Number

A9 -A47070T

Applied For

Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc.

22] S ]

B. Certificate of Slatus Desired |

53.75 Additional

Fee Required

City & Stale B " Cry & State 6. Election Campaign Financing 55,00 May Be
23 . o 28] . Trust Fund Conlribution Added 1o Fees
Zip Country L Zp Country 8. This corporation owes or has paid the current year Intangible
;4-‘ 25 ‘____EEL__ m Persona! Property Tax due June 30. Oves [ONe
. Name snd Address of Currenl Reglstered Agent 10. Nama and Address of New Reglstered Agent
SHEIKH, JAVAID § 81} Name
8202 I.AKE SERENE OR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32838
“ 83
84] City FL 85| Zip Code

11. Pursuant to the prowisions of Seclions 6070607 and 6071508, Florida Statutes, tho above-named corporation submits this slatement for the purpose of changing its regislered

agent. | am familiar with, ardd aecept the olnigations of, Seetion G07 0605, Florida Statutes.

office or rogistered agonl, o both, in the Stale of Florida, Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 131 changed. ar onan gitachiment with an adoress

\ﬁJALy{ eJ ot

OISAAATIIDDE.

o vloy

SIGNATURE _ . el . . .
Slgnature bypad or predesd nanse of rege o awl it o gpplae, (N3 Aegisiored Agonl signalure reguired when reinstaling) DATL
12, OGRS ANDDIRTCIORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 7 becere LITILE TS D ane: ¥ [T Change I agdilion
NAME 1.2 NAME TJavad S- Shekly
STREET AODRESS vasieer aopess | o0 \ole Sevene Do
CITY-ST-2P 14CiTY-S1- 2P Ooinwdo. Ju 32830
TLE ' T [T oeceTe 21 WL [Jhange [ Aadition
NAME 2.7 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP - F 2 4 CITY-ST-2P
LE T |G 31TICE T change 17 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-ST- 2P o s 34.0MY-51-2P
TILE (] DELETE 41TLE [J'Charge ] Addilion
NAME 4.7 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST-21P o N 44 0ITY-ST-2P
TITLE T DECETE 51 ILE [T Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP N B 54 CTy-ST-7IP
TME T T Ok B110LE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY- S1-21P . R 64 CY-ST-2P
14, | hereby cerlify thal the information supplicd wilh this Tling does nol qualify for the exernption stated in Section 119.07{3Xi), Flarida Statutes. | turther certify that the information

indicated on this annueat report of supplerenta annual reporl 45 true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the: reciver or frusteo empowered to execute this reporl as required by Chapter 607, Plorida Slatutes; and that my name appears in

CR2E034 (10/97)




