FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s FLORIDA DEPARTMEN A
corpoRATIoN LW AL T Jan 29 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 M,\ ’ DIVISION OF CORPORATIONS S C CI’Ctal'y Of State

DOCUMENT # 524567 (5)

1. Corporation Narag

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

Principa’ Place of Busnass Mailing Address |“m| mﬂnmnm l'IHmul’lml lml l““m}um"mull

2320 N ORANGE AVE 2320 N ORANGE AVE
SUNTE 201 SUITE 201
ORLANDO FL 32804 ORLANDOQ FL 32604-3552 :
3. Date Incorporated or Qualified 3a. Date of Last Report
012711977 02/05/1
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
» . 26 59-1713197 Not Applicable
Suite, Apt &, elc Suite. Apt #, etc. p
—1 ¢ - o B. Cartificate of Status Desired 0 $8.75 Addional
22 27] Foe Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
El 28 Trust Fung Contribution [ Added 1o Fees
| g | Courtry | dp Country 8. This corporation has liability for intanglble tax undar s. 199.032,
24 25| 29| [30] Florida Statutes Elves [no .
8, Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81
GERAMI, SOHRAB Name
2320 N.ORANGE AVE..#ZD! 82| Streel Address (P.O. Box Mumber is Not Acceptable}
ORLANDO FL 32804 83
B4} City FL 85| Zip Code

H. Pursuant o 1he pravisiens of Sactions 607 0502 and B07 1508, Florida Statutes, the above-named cerporalion submits this statement for the purpose of changing its rePisterad
ofhice or regstered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am Farmlar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ S
Sitgnar e typs o oot g o e tnes agerct ane lite it anpl cabls (NOTE: Req stered Agent signature required whan reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' CTTEre T1TIHE [T change L Addiion
KANE GERAMI, SOHRAB 12 NAME
sweer anoress | #10 ISLE OF SICILY 1. STREET ADDRESS
orv-s1-ze | WINTER PARK FL L4 CITY. 5T- 2P
TTE T cewete 21 TLE L] Changs  [_] Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CITY-51-7F _ 2 4CITY-ST-2P
THLE T DELETE 31TITE [ ohange T Addition
HAME 32 NAME
SIRFET ADORESS 3 STREET ADDRESS
Y- 5T 7 e J. 34 CITY-5T-2IP
Trie [ oecete 41TME o LY Change LT Additicn
NAtE 4.2 NAME
SIFEET ADURE §5 4,3 STREET ADDRESS
GIfY- §7. 20 44 CITY-§1-2P
TINe T°T DELETE S 1TI1LE L3 Change L1 Agdition
NAVE 52 NAME
STREET ADERESS. 53 STREET ADDRESS
ITY-S1- 217 54 CITY-ST-2IP
TIcE 3 DeLETE 61TITLE L1 change L] Adaition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 2% 8.4 CITY - ST-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further centify that the
information ing.cated on this annual repost or Su «ental annual report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that
| am an officer or director of the corporation ecoiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if chang achment with a dress.

SIGNATURE: | L sy el 1) 1A LD ﬁ?&?\'\ N N

"S/ONATURE AND TYPED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Diate Gaytira Prong A

00as823

CR2E034 {9/96)



