SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

; PROFIT FLORIDA DEFARTMENT OF STATE

} CORPORATION Sandra B, Mortharrn

F ANNUAL REPORT £ Secratary of Stale
1996 \"'f-t._c._;.. i DIVISION OF CORPORATIONS

DOCUMENT # S45430  (3)

1. Corporation Nariie:

CLAY PRIMARY & FAMILY CARE CENTER, P.A.

Principal Place of Busniess T .——-VN‘.JHNIQ Address | ’lllml '“ |l||’ |m' I’lll ||||| |Il| |)||| |’|H Iml |‘||| |||” Ill“ |I||

665 BLANDING BLVD. 865 BLANDING BLVD.
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Date Incorporated or Quahhied 3a. Date of Last Reporl
2. Prncipal Place of Busness o '.29, Maiting Address o 4, FElINumber T App|{ég For |
21 o ) 53-3060016 o Mot Applicablc
e, Apt # etc Suite, Apt #, el
Suita. Ap e I~ e A e &. Certficate of Status Dasired ﬁ 38'75 Adcfmonal
22 27] , | - Foo oquied
L Crty & State | Gy & Sae 6. Election Campaign Financing " $5.00 May Be
2;[ 28 ~ Trust Fund Contribution Added to Fees
2p | Couniry ~4p | Cauntry 8. This corporation has iab ity for intangbie Lax under s 199 0372
;] 25] 291" 3o| Florida Statutes L Ej Yes [:l Mo
9. Name and Address of Cutrent Regislered Agent I 10. Name and Address of New Rogistered Agent
81| N
AKEL, EDWARD ane
2301 INDEPENDENT SOUARE 82| Sueel Address (PO Box Number is Not Accép:amc) e
JACKSONVILLE FL 32202 - - :
84| Cny - FL asl 7ip Code:

11. Pursuant tT[im;;on—a ne ol Sechions BO7 0507 and 607 1508 Florida Statutes. the above-named 65&56«at-on submits s stalement for the bﬁr‘b(nse of changing s rag stored
affice or registered agent or hath, it the State of Florda Such change was authonzed by the corporation's board of directors | hereby ancept the appaintmant as ragstored
agent | am Farmiliar with and acceplt the okilogatons of, Saztion 607.0505, Flond 1 Statutes

SIGNATURE o o o I L _ o )
S e Tyt [ R R [ (RTITE TE gmbiny sl A Joertl S paitounes fnedjoiteerd wh 0 Ty LAl
iz ' O ICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD oo e __-_—D __{‘-[L-EI—E R 11 TILF h N L_]V"Change [_! Addition
NAME MOSHIHEE. MASSOUD 12 NAME
STREET ATDRESS 865 BLANDING BLVD. 1.3 STREEL ADDRESS
Y- $1 2P ORANGE PARK FL 32065 ] 1475120 )
e R T | OELETE 21 1L T [T crangs [ ] Addiliea
NAME 2 2HAME
SIREE | ADDRESS 2 3STKEET ADDRESS
CTY-§1- 2P 2400 -SLp .
T LT oet 3UTE L] charge ] Additon
HAME 32RANE
SIREE! ADCRESS 3 STHEET ADORESS
CITY-ST-2 o N 14 OV -ST- 2P
THLE T L] DELETE 41TNE - o (] crange [] Agaian
HAME 4 2 haME
STREEY ADDRESS 4 JSIREET ADDRESS
CITY-S1-2IF 44CITY-ST-2IP
e T [ oecere 51T [T Crange [ ] adaton |
NAME 5 2 NAME
STREET ADORESS % 3ISTHEET AUDRESS
CiTy - ST 2IP . 540177 SI 1P 7 e
TITLE £1TILE 3 change [ Addon
NAME 62 NANE
SIREET ADDRESS € 3STREET ADDRLSS
Glv-5T 20 64CIY-SI-TIP

14. 1 do hereby cedtity Ihat tho isformation supphed il this fling 15 volantasily farmisned and daes not qualify for the exemiplion stated in Seclon 119 07(3)(k) Flonda Stat
furthier certify that the informaton indicatod an s annaat report o suppiementst annual report1s true and ascurate and at my signature shal” have the: samne legal ef
made uncer oath thal bam an ofwer o dieecton of the carparalion o the: recgiver o
that my name appoars in Biock 12 ar Bock 1300 changed <j| an atlachiment wita

SIGNATURE: __ ; eapJd s,

"SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNI

ctasat
ploc empowered 1o execuls this reporl as redqained by Chaptar 617, Flonda Stalutes and
ddress

T Gey-qf (Ao 176133

“EA OR MRECTOR Loan- T Dt P e 8

CR2E034 (3/96)




