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Secretary of Slate 4

1997

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

N PROFIT ) FLORIDA DEPARTMENT OF STATE
X _CORPOHAT ION Sandra B. Mortham
ANNUAL REPORT

" DIVISION OF CORPORATIONS

FILED
Jun 17 1997 8:00am

DOCUMENT #

1. Corporation Name

e/
SUHU0 T

Clay Primary & Family .Care Center PA

Secretary of State

Principal Place of Business Mailing Address

865 Blanding Blvad

Zp

Countty
5]

e "‘l TCounry
{30

o ]
8. This corporation has liability for intangibie " .

Florida Statutes Yes E] No

18]
range Park, FL 32065 3. Dale Incorporaled or Qualfied | 3a. Date of Las| Reporl
March 1992 1996
2. Principal Flace ol Busingss 2e. Malling Addross "4, FEl Numper Applied For
;ﬂ N/A _i;l N/A 593060016 Not Applicable
Suite. Apt. ¥, elc. Sulle, Apt # etc. -
P §. Certificale of Slalus Desired 0 $8.75 aaditional
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrinution A
24]

10. Name and Address of New Regislered Agent

Name

Streel Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglsterad Agenl
- L 8'
Edward Akel 82
' Attorny at law o
' One independent drive suite 2301
Jacksonville F1,32202-5059 84

City 85| Zip Code

FL

agent. | am tamihar wilh, and accent the obligations ol Section 607.0505, Florida Staiules.
SIGNATURE

(NOTE Reusteson Acqont Bighaloss regquirstd swhiv fean

11, Pursuant 1o the provisions of Secuons 607.0502 and 607.1508, Flonda Slalules. the above-named corporation submits 1his slalenent for the purpose of changing its registered
oilice or registered agent, or both, 1 the Slale of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regrstered

DAl

i QI 10§01 W i Ot LIt atenl o TG 1 Appheabin. ;

12, OFFICERS AND DIRECTORS 13. 7 ADDITIONSICHANGES TO OFf ICERS AND DIRECTORS IN 12
'Tmf PRESIDEET Ooriec nwwe | o {J Change (] Addilon
NAME MASSOUD MOSHIREE, M.D. 124k SAME

STREET ADDRESS 865 BLANDING BLVD . 1 3 STREET ADDRESS

CiTy-$1. 2P AT R AL IR L AT D O 140iITY-51-2IP

E ORANGE-PARK-FI—-32065 TToeee 21 TLE [J Change  T1 Addition
NAML 22 NAML

STREEY ADDRESS 2 3 STREET ADDRESS

Ciry-§1- 29 2.4 CTY-51-21P

TTLE L] perEve J1TI0LE [T Change T Addition
HAWE ) 32 NAME

STRELT ADDRESS 3 3STREIT ADDAESS

CITY-§1- 2P 34 CNY-5l- 48 N

TILE [_J pruETe L1TILE [ Change T addilinn
NAME 4 7 KAME

STREET ADDRESS " 4.3 STRECT AGORESS

CiTY- 8T-2P 440NY-51-7iP

MLE ] orLete ST ] Chaage Addition
NAME 52 NAME

STREET ADDRESS 5 3STHTE] ACDRESS é / 7 fj
CiIy-ST- 2P 540IY ST A

TilLE T petee G1TMLE SACIC Dl__(::lnannﬂ ] Addition
NAME £2 NAME kE AL - -

STREET ADDRESS 6 3STHL[1 ADDRESS -6 t’“ff_j_‘

CiTY-SI- 2P BACITY-5T- AP s 1kh,

SIGNATURE: - >

L .

14. | do hercby cerldy that the nformation supplied wi.th this biing doees nat qualdy lar the exeniplion staned in Section 119 07(3)(0). Flonda Slatutes. | further cerlily that the
information inghic aled on this annwal ropart or supplornenlal anpual repor)is wue ang acouae and that my signature shall have the same legal eftect as if made under oath; tha

| am an ollicet or director of the corporation or the receiver o ltuslee empowered Jo execule this report as required by Chapler 607, Florida Slatuies, and thal my namo
appears in Block 12 or Block 13 il changed, or on an attachmeni with an addeSs

Ap%£1_25q_Jjull_2&%gjjgti_

GIGNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daghmme Phone §



