FILE NOW: FILING F

[ COR

1. Corporation

Priccapal Place

SUITE 201

2. Princpal Pk

[21]

SERED T ADDREYS

PROFIT s
ANNUAL REPORT

o 1996 _
DOCUMENT # 524567 (5)

Sl\l‘f‘, A?nlw atc.

PORATION

Nz

SOHRAB GERAMI, M.D., P-.A.

of Business

2320 N ORANGE AVE
ORLANDO FL 32804

we of Husiness

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Maling Address
2320 N ORANGE AVE

SUNE 201
ORLANDO FL 32604

L

3. Date Incorporaled or Quatfied

01/27/1977

3a. Date of Last Repon

02/01/1995

4. FEI Number

59-1713197

Applied For

Not Applicable

6. Certificate of Status Desired

$8.75 additional

Clhy stz

certify that
oath; that

14, | dn herchy certify that the information suppigd

the nformation indcated on
I am an offier or director of

appaarg in Block 12 o Block 131 ol

€ 3 STREE] ADDRESS
E4CITY-ST-2IP

r22] _2;] 0 Feo Required
| ’ (Iil) & Sae o -——-—-—---—- “_ ’ "(::r{y & Stale - 6. Election Campaign Financing $5'00 May Be
23| ) 28] _ Trust Fund Contribution Added 1o Fees
i Z‘-u'p i a E‘-Duﬂl'y‘ o op T __ Country 8. This corporation has kability for intangible tax under s 199.032,
[24] T L e 30 Fiorida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Regisiered Agent
&81{ Name
GERAML SOHRAB 82{ Street Address {P.O. Box Number is Not Acceplable)
2320 N.ORANGE AVE. #201
. 83
ORLANDO FL 32804 sl Gy FL [ %%
1 ) the provisions of Sections 6070507 and G07.1608, Flordla Statules, 1he above named corporalion submits Ths statenent for The parpose of changing fis registered office
tered agent, or botl, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and aceepit the obhgatians of, Sechon 60705605, Fiorida Statutes
SIGNATUR Cim e e e o N _
Sptere tapafhor prig deed i e ot s wd agent and i F appl INDTE Frogetemd Agart sgnature redared wher renstatingi DATE
(2 SAND DFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [JDELETE 11TILE [ Change  [J Addition
ek GERAMI, SOHRAB T2NAME
swiviaconess | 40 ISLE OF SICILY 13SIREET ADDRESS
erestoe | WINTERPARKFL 0 . 1401 5172
T [C] DELETE 2 1TILE [] Change ] Addition
Nk 22 NaMt
SIktt T AZDRESS 2 ISIREET ADDRESS
| C1Y-51-7P o 24Cy-SI-2¢
F [] DELEIE 3 LTLE [ Change [ Addition
NAkAE 37 NAME
STHET ADDRESS 33 STREET ADDRESS
[ B - e 340TY-4T-2pP
Lr [7) DELETE 41 TIILE [] Change [ Addition
PARSE 4.2 NAKE:
STRH ADDALSS 43 STREET ADDRESS
RN o ~ o 4407 -§T-2IF
1NN [ DeLETE 5 1TiILE [J Change  [7] Addtion
HARE 52 NAME
STRERT ADDRESS 53 5TREET ADDRESS
Cly & zp 5&01Y-S1-2IP
R S I DELETE & 17I0LE O Crange ] Additien
NAM: 67 hAME

an atlachiment with &n address

SIGNATURE: o \\b}\?&\o e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes, | further
ental annual report is true and accurate and that my signature shall have the same

legal effect as if made under
ey trustee empowered 10 execute this rey

port as required by Chapter 607, Florida Statutes; and that my name

N S0 N

Daytros Phoe

CR2E034 (12/95)

B
EE AFTER MAY 1 1S $225.00




