2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 08:00 AM

ANNUAI_REPORT
DOCUMENT # 504803

1. Entity Name
ALl R. GHAHRAMANI, M.D., P.A.

Secretary of State

. Mailing Aadresg

5601 N DIXIE HWY
“STE202
FORT LAUDERDALE, FL 33334

Pringipal Piace of Business

5601 N DIXIE HWY
STE 202 ~ -
FORT LAUDERDALE, FL 33334 _

T =

T

DO NOT WRITE IN THIS SPACE

=1 [T TEL

W

02222005  Ne Chg-P CR2E0234 (10/03)
4. FEI Number Applied For
59-1687323 Not Applicable

] $8.75 Additonal

5, Certificate of Status Desired Fee Renuited

6, Name and Address of Current Regisfered Agent

GHAHRAMANI, AL R.

5601 N DIXIE HWY

STE 202 —

FORT LAUDERDALE., FL. 33334

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. [ am famiiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registeras agent and Ttk If applisabls,

(\IOTEiﬁeg}s':ﬂred Agent signalure raquired when reinstating)

DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Faa will be $550.00 Trust Fund Contribution.

9. Election Campaign Ainancing

$5.00 may Be
Added to Fees

LOD002E2 768
03/14/05-80053-018 150,40

10, T~ OITIGERS AND DIRECTORS il

TITLE PVS T

NAME GHAHRAMANI, ALI R,

STREET ADDRESS | 5601 N DIXIE HWY STE 202,

GiTy-§7-2P FORT LAUDERDALE, FL. 33334 —.

TITLE O

NAME GHAHRAMANI, ALI R,

STREET ACDRESS | 5601 N DEXIE HWY STE 202
CITy-S1.2IP FORT LAUDERDALE, FL 33334

TTLE

NAME

SIREET ADDRESS
Ciry-sT.2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CiY-sT.ZP

e
NAME
STHEET AOGRESS

CITy-sT-2P

IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualily for the e_xémption stated in Section 119.0?§3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental raport is rus and accurate and that my signature shall have tha same legal eifect as if made under oath, thal | arm an officer or direcior
of the corporation or the recelver or rustee empewarad 10 execute this repert as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block i1

changed. Or on an atlachmeant with an address, with all other like empowered

SIGNATURE: /) [l
SIGNATURE AND TYPED OR PRIRFEIMIAME OF SIGN?G OFFI DIRECTOH

Date Daytime Prcne #




