- 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ._Jan 21, 2005 08:00 AM
DOCUMENT # 524567 SRR Secretary of State

1. Entity Name .
SOHRAB GERAMI, M.D., P.A.

Principal Place of Business _ ' ) - Mailing Addrass

2320 N ORANGE AVE 2320 N ORANGE AVE
SUITE 201 SUITE 201

ORLANDO, FL 32804 ___ ORLANDG, FL 32804

—— 1 [RGAMA R ERAU AR RO

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopRATo

59-1713197 Not Applicable

0 $8.75 acditional

) X ey I
5. Cortificate of Status Desired Fee Required

T T

8. Name and Address of Current Registered Agent

cERAL, SOMRAD | DO NOT WRITE

2320 N.ORANGE AVE..#201

ORLANDO, FL 32804 .- _i_g|N THIS SPACE

8. The above named entity submits this staterment far the purpose of changing its registered cifice or registered agent, or both, In the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — . - e . - -
Signatura, typed ar printed names of raglsiered agent and He i applicable {NOTE Registered Ageri signajure raguired whoen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Foes
10. — OIfICERSANDOREGTORS T B ' T
TnE PD i -
NAME GERAMI, SOHRAB
STREET ADDRESS | #10 ISLE OF SICILY - ) ENEE e
LITY-51-1P WINTER PARK, FL ; N ) YRR
TITLE T I
NAME
STREET ADDRESS
CIY-ST-ZIP
e T B - T
NAME

arvsean DO NOT WRITE

T | " INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CryY.s7-2IP

TILE

NAME

STREET ADDRESS
CImy-sT1-21p

12. | hereby cerﬂ[fg that the infarmatien supplied with this filing does rot quaiify for the exemption stated in Section 1 19.07%3](1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § and accurate and that my signature shall have the sama legal effect as if made under oath, that I am an officer or director
of the corporation ar the recelver or trustee fed 10 executa 1h?so\£ggrt as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a other like emp d.

SIGNATURE: Lo \\\\q\ 0SS Ua-89 ¢ - T

SIGNATURE AND TYPED GR PRINTED NAWE OF SIGNING GFFICER GR DIRECTOR \ Date Daylime Phone #




