2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000022693 Jun 21,2004 08:00 AM

1. Entity Name
SUNSTZ“TE MEDICAL ASSOCIATES P.A. Secretary Of State

Principal Place of Business Maiing Address

758 N. SUN DR, SUITE 104 ‘ 758 N. SUN DR, SUITE 104
LAKE MARY, FL 32746 LAKXE MARY, FL 32745
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06142004  No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE s Fopisator
’ 59-3560842 R No%f\pphcable
D n Additional

e Fee Required

5. Certificate of Status Desired

6. Name and A iress .c;rc"rrg_qtnegi:tendngcm L e s .. e At s

?gaRﬁTgidggmimuns 104 ' ' DO NOT WR!TE
LAKE MARY, FL 32746 . IN THIS SPACE

e e

&. The abave named entity submits this statement for me purpose of changing lts reg:stered office or reg:siered agent. of buth in the Srate of Flouda Eam fa.rnma: with, ang accept
the cbligations of registepd agent,

SIGNATURE — My, C Sl -~ o (nﬁrl/tf /Q G

gpiahure, !yfuct praned name of regeatened ageat and ttle § apphcable. {MOTE: Hegrstared AQra Signature required when remstating)
v -
FILE NOW!! FEE IS $150.00 9. Election GCampaign Fnancing $5.00 mayBe | Inaccordance with s. 607.193()(b), F.8., the
Due by September 8, 2004 Trust Fund Contsibation, 0  AddedtorFees corporation did not receive the prior notice.
10. “OFFICERS AND DIRECTORS I - T —
TTLE o
RAME KORUTH, POTHENC H

STRECT ADDRESS | 1150 GREENSTONE BLVD., #208
OY-ST-2P | HEATHROW,FL 32746 K
———— R &’2??4

me D — | s i AT

NAME FATEMI, ZIA
STAEET ADDRESS | 208 VIMBLEDON CIR.

TRE D
NAME ZADEH, FARIDEH A

208 WIMBLEDON CIR.
sc:wﬁzif?f&‘ HEATHRE‘:;N. FL 32"343 DO NOT WRITE
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STREET ATORESS
CITY-87-2P

e
NAME

STREE] ADJRESS
CTY-87-2P _ s L ,

TiLE
NAME
STREET ADDRESS h

Ciry-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slahed in Sechon 1190 )(I} Flonda S{atules 1 furlher certify lhaz 1he ml'ormahcm
indicated an this seport or supplemnental report is true and accurate and thal my signature shall have the same legal eflect as if made ender oath; that | am an officer or director
of the corporation or the recelver ar rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 i

charged, or on an atlachmeavim an address, with all other like empowered. P OTHE I\/ c . k..o RuTH M_ﬁ 4 07.3733 -
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