2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P00000033924

1. Entity Name
M. [. YAMANI, M.D., P.A

Secretary of State

Principal Placa of Business 7 N ) f\}léjlinq Address
3012 WHITNEY ROAD 3012 WHITNEY ROAD
CLEARWATER, FL 33760 CLEARWATER, FL 33760

AU

03042005 No Chg-P CR2E034 (10/03)

Apr 04, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE g RoRIAFT

58-3644247 Not Applicable
| $8.75 Additional
8, Ceriificate of Status Desired O Fee Roquired

6. Nama 2nd Addreas of Current Registered Agent ' T .

YamaN, MO, DO NOT WRITE
CLEARWATER, FL 33760 IN TH!S SPACE

8. Tha ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famillar with, and accept
tha obligations of registered agent.

SIGNATURE. I — .

Signatune, lypad ar printed nere of neglateract agant and ttia if apsiicakle. [NOTE: Rogisarad Agem algnaure roquired when reinsiaing) DATE

9. Election Campalign Financing $5.00 May Be
FILE N FEE 150.0 y
After May 1?"2'(‘!]'(!]5 Fcolai?] he 55050.00 Trust Fund Contribution. 1  Added to Fass
o S e | 3rmur‘erxﬂ-':-g't'353

10. OFFICERS AND DIRECTOR P P SR

- — ICERS AND DS N 04/08705-B00%3-002 150,00
NAME YAMANI, M | M.D.

STREET ACDRESS | 3012 WHITNEY RCAD
CITY-ST-2P CLEARWATER, FL 33760

NAME
STREET ADDRESS
CITY-57-ZiP

NAME

plapipsiay DO NOT WRITE

iy | " IN THIS SPACE

RAME
STREET ADDAESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITy-57-ZP

12. 1 harehy cartify that the information su&)ﬁed with this filing does not qualify for the examption stated in Secticn 118.07(3)(D, 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 if made under cath; that | am an officer or director
of tha carperation or the receiver or trustee ampowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af] other like empowered.

SIGNATURE:

2 {8/ oS~ 127-587-23%7

il Fate Daytine Pona #

SIGNATURE AND TYPED OR NAME OF £IGNINQ OFFICER OR DIRECTON




