FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

DOCUMENT # §45430

1. Corporation Name

Principal Place of Business

865 BLANDING BLVD.
ORANGE PARK FL 32065

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Apr 15,1999 8:00 am

CLAY PRIMARY & FAMILY CARE CENTER, P.A.

Secretary of State
DIVISION OF CORPORATIONS ecreta Of Stat
ry C
04-15-1999 90015 046 ***150.00
s { RV D0 O UM L0 00T AR DN RORPY 301w o v

865 BLANDING BLVD.

QRANGE PARK FL 32063

2. Printipal Place of Business

Za, Mailing Address

AKEL, EDWARD
ATTORNEY AT LAW

JACKSONVILLE FL 32202-5059

41, Pursuant to the provisions of Sectioh

ONE INDEPENDENT DRIVE SUITE 2301

s 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida, Such
agent. | am familias with, and accept the obligations of, Section 6!

26
Suite, Apt. #, etc. Suite, Apt. #, etc.
22 - T
City & State City & Stale
23 28
Zip Country Zip Country
24

Do NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/12/1991

4, FEI Number

Appliad For
Not Applicabl!
.--$8.75 Additional J
Fee Required
$5.00 May Be
Added to Fees
8. This corporation owes the currant year Intangible
l;l Personal Property Tax. O Yes

. .| 5..Certifcata of Status Desired” ~ a- -

6. Election Campaign Finanging O
Trust Fund Contribution

CINe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

81| Name

Steet Address (P.O. Box Number is Not Acceptable)

City FL E Zip Code

Flonta Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered
change was authorized by the corporation’s board ol directors. 1 hereby accept the appointment as registered
07.0505, Florida Statutes. )

14. | hereby certify that the information supplied with this filing does not qu

indicated on this annuat raport ot supplemen

SIGNATURE
‘Signature, typed or printed nama of Tegisterad agent and iid W applicable. (NOTE: Registered Agant signatura required when reinstating} DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
mE P 1ATHE DicChangs  (JAddiion | &=

N MOSHIREE, MASSOUD 12NE 3

street anoress| 865 BLANDING BLVD- 13 STREET ADDRESS &

emv-stze | ORANGE PARK FL 32065 {4 CTY-ST- 2P &

TME [0 DELETE 21TME [Change [} Additon Q

NAME 22 NAh:iE \

STREET ADDRESS - ~ A 22 STREET ADDRESS |” - - . -

CIFY-5T-2P 2.4 TITY-ST-2P

TLE {J DELETE 31TME JChange [ Addition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2P

TIME [ DELETE 4.1 TTLE [JChange [} Addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 14 CITY-ST-2IP

TmE {J DELETE 5.1 T7LE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY- ST-2IP 5.4 CITY-ST-0P

TITLE [ DELETE BATIMLE C]Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CMY-ST-2P 64 CITY-ST-2IP

alify for the exemption slated in Section 119.07(3)(). Fionda Statutes, | turther certify that the information
4 accurate and that my signature shall have the same legal effect as if made under oath; that | amt an

officer or directar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addre:

C e w———— .

M j with all other lik powered.
STEN G =i }J/o“ﬁ'ﬁ‘“”iqi. =
LR R TGS

4 -6-99 (qa@?ﬁ?o"!l}}

- Daylime Phora #



