2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

ecretary of State
DOCUMENT # 504803 ry ot =
1. Enity Narme 04-22-2004 90017 003 ***150.00
ALl R. GHAHRAMANI, M.D., P.A.
Principal Place of Business Mailing Address -
5757 NORTH DIXIE HIGHWAY 5757 NORTH DIXIE HIGHWAY 22U S8 8 4 1
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
s s Ly VNI IR ER AV IR
Sl . hue Hwy. 5601 N. Divve HWY. |
Suite, Apl. #, ete. Séuagpé #, etc. 04142004 Chg-P CR2EQ34 (10/03)
City & State City & Sjate 4. FEI Number Applied For
t. LPUDERDALE  FL |FT. Chu DER.DALE , FL.| 59-1697329 Not Applicable
éipa 3 q Eiunstr‘yg §) 33 gq Czi’msry ﬁ' 5. Certificate of Status Desired d gi‘ggq SE;IC‘;tional
- — -— &. Name and Address of Current Registered Agent : - 7..Name and Address of New Registered Agemt__ ...
Name 7
GHAHRAMANI, ALI R. GHAHRAMANT  ALL R
5757 NORTH DIXIE HIGHWAY Street Address (P.O. BoxNumber is Not Accgptahle)
FT. LAUDERDALE, FL 33334 5ol _N. DiXieE H :
Suite 202
Cit Zip Code
2T LALDER DALE FL [2%%2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  addedtoFass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O elere TILE S (Bohange [ Addition
NAME GHAHRAMANI, ALI R. NAME GRARRAMANT ALL R
STREET ABDRESS | 5757 NORTH DIXIE HWY siee a0oress (Slob ] AJGRTH DIXIE HWY, SUITE 2073
onY-s-2P | FT. LAUDERDALE FL, or-stzP | £, LAUDERDALE F. 3R338Y
TITLE D O petete TITLE T ’ mange [ Addition
NAME GHAHRAMANI, ALI R, NAME rHAHR A m.\g, AL R.
STREET ADDRESS | 5757 NORTH DIXIE HWY SREETADORESS | So] ADORTH DINIE HwY, SuiTE 803
omv-sT-2¢ | FT. LAUDERDALE FL, ov-st-2r T LAUDE RDALE , B 33334
TITLE O Delete TILE " - [OChange [ Addition
= NAME————"- - T e | NAME® : : i}
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE {1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:W ALl R. GHAHRAMAN] ““/ /5/04

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




