2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $45430

1. Entity Name

CLAY PRIMARY & FAMILY CARE CENTER, P.A.

Principal Place of Business

865 BLANDING BLVD.
ORANGE PARK FL 32085

Mailing Address

865 BLANDING BLVD.
ORANGE PARK FL 32065-8917

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90129 016 ***150.00

AT

HUyYLUnoY

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FE! Number 0600 Applied For
59—3 16 Not Applicable
i t Zi It iti
Zip Country © Country . Certiicate of Status Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Curreni Reglsiered Agent 7. Name and Address of New Regfstered Agent
- - - T T e - Name - -
AKEL, EDWARD Sireet Address (PQ. Box Number (s Not Acceptable)
ATTORNEY AT LAW
ONE INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202-5059 _ .
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agant, or botf, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. . i . v . | ' p
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See eriteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Deigte ME O change [ Addition
HAME MOSHIREE, MASSOUD NAME
strect ADDRESS | 865 BLANDING BLVD. STREET ADDRESS
CITY-S7- 7P ORANGE PARK FL 32065 CITY-ST-2IP
TITLE [ Detete TiTLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CoY-§t-op - o R R - - Comy-stnp [ o= e T e T m T
TITLE O paete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O oelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY~57-2IP
TLE [T Delete TILE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TITLE 7 Detete TILE {(changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. { hereby certify that the information suppiied with this filing does not quafify for the exemption stated in Section 118.07(3)(i}, Flarida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acidress, with all ot y/ke empowered

hSIGNA-[URE _’w\:‘:é\ Lk A a Teedar ...‘—-» i) T Jﬁ .Hl.‘.r

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-V D z// o Qofe22b71/33..

T

Data Daytime Phone #




