2004 FOR PROFIT CORPORATION e ® FILED

ANNUAL REPORT — - Feb 02, 2004 08:00-AM

DOCUMENT # 524567 Secretary of State
1. Entity Name
SOHRAB GERAMI, M.D., P.A.
Principal Place of Businoss Mailing Address
2320 N ORANGE AVE 2320 N ORANGE AVE
SUITE 207 SUMTE 201 _
ORLANDO, FL 32804 ORLANDO, FL 32804
T i MR AR RN ER B
Suite. Apt. #, etc. Suite. Apt. £ ele, 01222004 Chg-P CR2EO3s (10/08) .
City & Stata Cily & State 4. FEt Number Appliod For
58-1713197 ' Not Applicable
P Cotntey & Country 5. Certficate of Status Desired [ geaegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Mame
GERAMI, SOHRAB
2320 N.ORANGE AVE. #201 . Street Address (P.O. Box Number is Naot Acceptable)
ORLANDQC, FL 32804
Gily FL ! Zip Code

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

SIGNATURE R, . . - -
Sigralure, typed or prnted name of registered agent and We it applicable. (NOTE. Ragisisrad Agent signature required whien reinsiating} DATE
9. Eloction Campaign Financing $5.00 May Be
Aftlf %Eyﬁ?géléﬁ-FFEeEelaifl"bsg -2250.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Datete TME [ Change ] Additicn
HAME GERAMI, SOHRAB HAME = -
STREETADGRESS | #710 ISLE OF SICILY STREET ADDRESS M Hgﬂﬁgﬁﬂaing‘j An ‘EU D*
s | WINTER PARK, FL ST 12/04/04-80132-022 150.0
e O belete e ] Change  [J Addilion
MNAME NAME
STREET ADDRESS STALET ADDRESS
CY-ST-2P CITY-SI-ZP
THLE 3 ixlete TMLE [J change [ Addificn
NAME NAME
STREET ARDRESS STREET ADDRESS
ciy-g1-21p Cy-$1-211
ME 1 pelete TILE O Change [T Addilion
MANE NAME
STRELT ADCRESS STREET ADDRESS
CY-ST1-21P CY-87-2IP
TITLE [ Dalete e [ change  (Z] Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP cy- ST-21F
HILE [ Delete i [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-S¥-ZiP CY-$1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 tQ.BTFB)ﬁ), Fofida Statutes. {urthor certity that the information
indicated on this report or supplomontal repo, rue 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 of the receiver or triss wered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an altachment with a s, with all other like emplisered

SIGNATURE: __ SLwnm 0\ ol Qym..___\%u S Ra i)

{GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF BIRECTOR i Fhoom #




