2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 545430 N eretary of State

CLAY PRIMARY & FAMILY CARE CENTER, P.A. 03-04-2002 90025 050 ***150.00
Principal Place of Business Mailing Address

865 BLANDING BLVD. 865 BLANDING BLVD. YU ULT Y
ORANGE PARK FL 32065 ORANGE PARK FL 32065

RGN RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%0016 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. - - . e - Feo Required. - ~--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
ONE INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202-5059 City TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte if applicable (NOTE: Registared Agent signature required whan reinstating) DATE
. 1
. o . ) i
9. Ih.!ﬁorperatugn is ehiglblg ltl) SE:nStfyclits Intangible F"EAE NfO‘;V!!z. I;EE |Sm$1 50.00 10. Election Campaign Financing $5.00 wmay B
ax fiing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
(See crileria on back) O Make Check Payahle to Department of State
1. = QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TALE O change [ Acdition
NAME MOSHIREE, MASSOUD NAME
streeT aporess | 865 BLANDING BLVD. STREET ADDRESS
orv-st-zp | ORANGE PARK FL 32065 CITY-ST-2IP
TITLE [ Detete TITLE : [JChange  [J Addition
NAME ) NAME R L. R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-§T-ZiP
TITLE {1 Delete TITLE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-719 CITY-ST-ZIP
TITLE [ pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ petete TITLE [J Crange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 Iif made under oath; that | am an officer or director
of 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 if
changed, or on an attachment with an address, with all other likg empowered.

o
LF

SIGNATURE: Sﬁ@%ﬁ:\m@ =02t GO Z//?/?/Wmf C}JY’L74’//3<3-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

QY LA EE]

nof

CR2E034 (9/01)



