SECOND, NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" GORRORATION lainiunbiish Jul 20 1998 8:00am
ANNUAL REPORT

Secrelary of Slale S e Cretary Of State

1998 X

DOCUMENT # S45430 (3)
CLAY PRIMARY & FAMILY CARE CENTER, P.A.

R

Principal Place of Business T Maii:riéj\wadragéw "
865 BLANDING BLVD, 865 BLANDING BLVD.
ORANGE PARK FL 32085 ORANGE PARK FL 32065
[ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1991
2. Principal Place of Business 7| 2a. Mailing Addrass ' 4. FEI Number Applied For
21] U ) B, 59-3060016 [Not Applicale
Suite, Apl. #, eto, Suite, Apt. #, elc. 5. Corticate of Stalus Desired ] $8.75 Adqttional
E 27} Fes Requirad
City & State | City 8 State . 6. Flection Campaign Financing $5.00 may Be
23 e Trust Fund Contribufion [:’ Added to Faes
Zip - | L Country 8. This corporation owes or has paid the current year Intanglble
24 25] o 291 I . | Parsonal Propaerly Tax due June 30. Yes No
9. Nameo and Address of Gurrent Registered Agemt | 10. Name and Address of Now Registered Agent =~~~
AKEL, EDWARD 81| Name
SL."EO&%E;EA‘JD[EANV}; DRIVE SUITE 2301 82/ Street Address (P.O. Box Number is Not Acceptable}
JACKSONMVILLE FL 32202-5059 83
84| City 85| Zip Code
FL "]

11, Pursuant fo the provi-gl_oTﬁ?siaic?lEns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the ebligations of, spction 607.0505, Florida Statutes,

SIGNATURE e S
Signatume, lyped of grnlud name of registored apont and blo it appliceble (NOTE Registered Agent signalure required when relnslaling) DATE

12. T OFFICERS ANDDIRECTORS 7 T43 — ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

TTLE P [ Joeteme 1ATME [ change [ Addiion

NAME MOSHIREE, MASSOUD 1ZNAME

STREET ADDRESS 885 mmNG BLVD‘ 1.3 STREETADDRESS

CTVSTZP ORANGE PARK FL 32065 S Nracmvestze

TIME [ Toeiete 21MLE [T changs L] addition

NAME 2.2 NAME

STREET ADDRESS 29 STREET ADDRESS

CITY-ST-21P ~ o - . L o 24 CITY-5T.2IP

TIMLE [ Joeere B1TILE [ change [_] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP e ] 34 ClTY~3T-ZI? / A

e o [Joetete 41TME [ ofge ] apdlion

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS 7 70

Ciry.51-21P [ . . _RA4CTYSTZIP —

TE [Toeere  ferme (] chénge [ Addiion

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

omvstae | ~ N . 6.4 CNY.57-21P O T T T o ¥ st

TITLE [(Joecee G1TITLE ‘“tﬁ?;éﬁ?géﬁlﬁi I"T"‘r‘é:: ﬁ;!nge L] additon

NAME 6.2 NAME ***I SD. DD -

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP B s4cTYST2ie

14. | heraby cemfr that the information sapr-llbdh\ﬁifllﬂfl]gﬁl_lr-ig';"d'ods nal qualily far the exemplion siated In saction 119.07(3){i), Florida Statutes. | further certily that the information
1

indicated on this annual report or supplemental annual réporl is true and accurate and thal my signature ghall have the same lagal effect as if made under path; that | am
an officer or director of the corparalion or the recelver or trusiee empowered 1o execule this report as reguired by Chapter lorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmaont with an address.
T - - §
P ! i : o T 3 + :
CARAART AT 1Y U PRAY S SR B i S N 3 S S A —/

CRZE034 (5/98)



CLAY PRIMARY AND FAMILY CARE CENTER, P.A.
865 BLANDING BLVD
ORANGE PARK, FL 32065
PHONE: (904)276-1133
FAX: (904)276-1821

JULY 16, 1998

FLORIDA DEPARTMENT OF STATE
DIVISION GF CORPORATIONS
ANRUAL REPORTS FI1LIRGEH

PO BOX 15606

TALLARASSEE FL 32302-1H60
ATTN: TYRON LCOTT

DEAR HR SCOTT,

WE HAD NOTICED THAT WE HAD NOT RECEIVED THE 1998
PROFIT COURPORATION ANNUAL REPORT AND HAD CONTACTED
YOUR OFFICE BY PHONE TO SEND THE FORM TO OUR OFFI1CE.

WE HAVE RECEIVED THIS FORM TODAY. 1 SPOKE WITH YOU
THIS MOURNING AND AM SENDING PAYMENT TODAY OF $150. 00.

THANK YOU }FOR YOUR CONSIDERATION.
o/¢u49:u)«/ﬂ£ ’,LJ{;LQEL_,
HALSOUUD MOSHIREE M. D.

ENCLOSURE CK#



