2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORZ— May 03, 2004 08:00 AM

DOCUMENT # PO0000033924 P, Secretary of State
1. Entity Name
M. I YAMANI, M.D., PA,
Principe! Place of Business Maﬂir{gﬂéére:m; )
3012 WHITKEY ROAD 3072 WHITNEY ROAD
CLEARWATER, FL 33760 CLEARWWATER, FL 33760
s s | [ {1 IILAARADNEN AN

Sulte, Apt. 4, etc. ' Sute, Apt. #, eto. 04022004  Chg-P CR2ED34 (10/03)

Clty & Stata 1 Oty & State ) 4, FEI Number Applled For

_ 558-3644247 Not Applicable
Zp Geuniry op Bountry 5. Certificete of Stetus Desired [ ﬁg;fq Addtional
8. Nama and Address of Curresit Registerad Agent 7. Nams and Address of Hew Reglstarad Agent
T o hName
YAMANI, M [ M.D.
3012 WHITNEY ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL g Zip Code

8, The above named entlty submits this statement far the purpese of chenging iis reglstered office or registerad agent, ar hoth, in the State of Florida. tam tamillar with, and accant
the obilgations of registerad agant.

SIGNATURE _ — - - :
Slgaatare, typod or printad narme of registarod agant and tthe £ apnlivabis, (NQTE: Regisiernd Agant signanre requirad whee relnamating) . EMJTE
— HAfROR SO TS — ——
FILE NOW!l FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Ba ﬁge"ﬂé‘f Q‘QBUE o EH, f 1 58. Bg
Aftor May 1, 2004 Fee wiil he $550.00 Trust Fund Contribution. O AcdadtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeLE D T pelets - F s Tlchangs [ Addiion
NAME YAMANE, M 1M.D. SAME
SYREETADDRESS | 3012 WHITNEY ROAD STREET ABDRESS
[ gliiy CLEARWATER, FL 33760 oIy-St-2P
e ] Delete TILE [ ¢hange 3 Addition
NAME HANE
STREEY ADDRESS STREEY ADDRESS
LTY-5T-2P CTY-87-2iP
TME {1 Delet TILE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-3T-1P
TIRLE [ Detete i1 [Jehange [ Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-57-2P omY-57-2P
e C Oloests  f e [Jchangs [ Addion
RAME MAME
STAEEY ADDRESS STREET ADBRESS
cre-§7-zP OTY-$1-2P
THLE I3 Detete TME [ changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDPESS
EITY-ST-2P aITY-5T-2P

12. | hereby certify that the Information supplled with this fi!lnc? doas not qualify for the examption steted In Sestion 118.07(3)(T), Florica Statutes. | further cartify that the information
indicated on this report r supplemental report Is trus and accurats and that my signature shall have the same legal effect as if mada under cath; that | am an officer or clrector
of tha corporation or the receiver or trustes empowered to execute this raport as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atlachment with &n address, with alf other like empowered.

SIGNATURE: * 4[ f:r/ocf 721-$871-0317

ED ON PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Cuyteca Phione ¢




