2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 504803 May 05, 2008 08:00 AN
1. Enbly Namg S
ecretary of State |
ALl R. GHAHRAMANI, M.D., P.A. ry !
Fureipal Place of Business Maing Acldress
5601 N DIXIE HWY 5601 N DIXIE HWY
STE 202 STE 202
2. Prncipal Place of Busingse - No P O. Bax # 3. Maiing Addrass
Sune. Apl. #, etc, Suite, Apt. #, eiC. 15t MOORE CR2ZE0Q34 (10/07)
Ciy & State City & Stale 4. FEN Number Apptieg For
59-1697329 Not Apolicable
2P Couniry ap Country 5. Cerificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?&ﬁﬁ%’gggh&b‘ R. Sweet Address {P.O Box NMumber is Not Azceptable) |
STE 202
FORT LAUDERDALE FL 33334
City FL Zi Code

8. The asove named antity submits this statement for in2 purpose of changing its reqistered office or registered agent, or £oIn, in (he State of Flonda. i am fammiliar with, and accept
the cbhgations of registerad agent.

SIGMNATURE

S gnature, beiend o Pt LA o reg slnred noeel wri L ve Faeploacio, NOTE RRGS 80 AZEH T E (ONLa' 1 "agquerss w o “aiertalr gs [ATE

"FILE NOW!" FEE is; $150. 00 Ry ; ;
9. Blection Campaign Finarcing $5.00 May Be

: Af.ter May Al 2003 Fee WIII Be 5550 00 : Trust Fund Cenuieution. 1] Acded to Fees

- Make Check Paya ble to Florida Department ot Stata

0. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES T(Q OFFCERS AND DIRECTORS IN 11 '
TIE PVS [ eete TMF [ Crange [ Aadition
NAME GHAHRAMANI, ALIR. HANE HI'{I"II‘H"!I'IQ& CEL

staeET a00ReSs | 5601 N DIXIE HWY STE 202 CTREF ALDRFSS AN '
JITY S1-21p FORT LAUDERDALE FL 33334 CITy-ST-21Ip "

TIHE TD 1 pesete TITLE O Crange [ Addition
NAME GHAHRAMANIL, ALIR. HAME

STREET ADDRESS | 5601 N DIXIE HWY STE 202 STRFFT ADDRESE

CITY-51- 219 FORT LAUDERDALE FL 33334 CIY-GT- 7P

it I Davete Nt [T} Crange [ Adldlinon
MaME HAML

SIREET ADURESS STREET ADDRESS

GITY-5T- 24P CITY-51-ZIP

T 3 Dl 1L Octange [T Adibion
MAME NAME

STRIET ADGRESS STREET ADDHESS

ATY-ST-21p CITY-57- 2P

it ' O psiee s T Crange 1 Acdilion
MAME N&RL

STREET ADDRISS STREET ADDRESS

Iy -ST- 2P Cmy-§1-21P

TIm.E O pesle THLE [ Crange (] Acdilion
NEME MARSE

SIRZET ADDRESS STRECT ADDRESS .-

Cy-$1-2° LITY-ST-2IP

12. 1 hereby ceriify that the information sunghed with this filing doas not qualty for the exemgtions contained in Secuon 119, Ficrida Sta:utes | furtner certify that ihe intormation
indicated on this report or supplernental report is true and accurale ana that my signature shall have the same legal eftec: as if made under oath; that | am an oihcer or dirgctor
of the corporaiion or the receiver of ltusiee ampowerad 1o execute lhIS report as required by Chapier 607. Florida Statutes: and :hat my name 2ppears m Bicck 12 or Bleck 11

it changad, or on an attachment with an address, with ail gther lisg.empowered, 5657

SIGNATURE:
RINTED HAME OF SISMING OFFICER OR DIRECTOR Lo Dayi1io Faore

SIGNATURE AND TYPED



