FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

(HE

| J "
E AFTER MAY 1 1S $225.00

FLORIOA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWVISION OF CORPORATIONS

bt
o e 1T

T S —

——

DOCUMENT # MB86790
1. Corporation Name

S. A. AZIZ, MD., INC.

(6)

TDnnCrpal Place of Business “___E;m.mg Addre;.s
561 E HORATIO AVE S61 E HORATIO AVE
MAITLAND FL 32751 MAITLAND FL 3275t
us us

LT

3a. Dale of Last Report

01/20/1995

| 3. Date ncorporaled or Qualiied

06/23/1988

2. Principal Place of Busingss 2a. Malng Address o 4. FET Number Applied For
26] . 31'1035186 Not Applicable
Suite, A, #, elc Suite, Ant #, ot $8.75 Additional

. Certificate of Status Desired (||

Fee Required

City & State
2]

City & State

. Electon Canipagn Financing
Trugt Fund Conleitiution

$5.00 May Be

Added to Fees

BEEHRERE

Zip Country f’l-[-) ' 7 __C--oxllnlfy 8. Th\S-C(erorat\Oﬂ has |I'ab\-ll'[y for intangible tax under s 199.032,
25 E] }JEI Florda Statutes 1 ves [TInoe
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
o S T 81 Nan‘-e

Azz' SA [82] Streat Addrass (P.O Box Number is Nat Acceptable)

4564 THORNLEA ROAD

ORLANDO FL 32817 83

84| City 85| 2ip Code
FL

117 Pursuant to the provisions of Sections 607 0602 and 60
or regislered agent, or bath, i tie Stale of Flonda Su
famiiar with, anct accept the obligations of, Secton 6070006, Fiorica Stalules

SIGNATURE _ |
=

171508 Flanda Statoles, the above namad corporahon s,
oh changs was aathonzed by the corporaton's boa

s this statement for the purpose of changing its registered office
rd of directors. | ey ascepl the appointment as registered agent | am

Bt T et e o s g T MO e ] gt S vt Pot AR T =
12. OFFICERS AND DIRECTORS i ADDITIONSCHANGES TO OFF ICERS AND DIRECTORGE T 12 o
TiE PDS [] OELETE 11 TILE [ Cnange [ Addtion =
NAME AZIZ, 5. A 12 hANE 3
SIREET ADORESS 4564 THORNLEA ROAD  3SIHFE T ADDAFSS 8
Gy ST 7P ORLANDO FL L4051 2P &
TITLE [) DELEIE IRRAN; [ Change [ Addion | ©
NAME ‘ 22 hakE
STREET ADDAESS 23 STFHET ADDRLSS
CTY-ST-2Ip 2eCY-57 P
TinLE [T DELEFE 3 1TI1LE [T Changs [} Addition
NAME 32 MANE
SIREET ADDRESS 33 STRELT AZDRESS
CiTY-§1-ZiP o B 3400 1.0 _
TIILE [matal 4T [J Change ] Additon
NAME 2o NAME
STREET ADDRESS +3 $1REE ATRESS
CIly - §T-7 4421Y-ST- 2P
TIE EIOELETE 5 1TIE [J Change  [J Addition
NAME 52 NaME
STREFT ADDRESS 53 SHEET ADDRESS
CITY-§7-29 54CTY-51 2F
TLE L1 DECETE 6 (THLE . OO0 I TSTEE8: O
NAME 62 NAME . ‘04.?‘22!"95“—01{]14“001
STREET ADORESS 63 STREE | ALDRESS 208, 75
CITY-SF- 2P o EACTY-ST-2IF

14. | do hereby cerity thal the informahon sappilied w;tr-‘ﬂlfﬁis'ﬁrlfﬁg 1% \.mt;;rily furished and does not quality
certify that the information indicated on this annual report or Suipapn
oath, that 1 am an oFicer or directar of the corparatian o tae r ver O bustae o npowerod 1o excoula tt

appears n Block 12 or Block 14 changed, or on an altashiment with an adchoss

:
SIGNATURE: () a~videv. A, W N
TURE AND TYPED OA PRIl NAME GNING OFFICER OR DIRECTOR

nealal atnual report i tue and accurate zad hat 1y sgna

for the exermiption stated in Sacton 1 19.07(3)(), Florida Statutes. | further
ture shall have Ihe same logal effect as if made under
15 repon as requred by Ghapter 607 Florida Stalates; and that my name

Gles196 407 gys- wylo

L e

YN s 5P



