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" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 08:00 AM

MENT # 524567 - Secretary of State

Nams
RAB GERAMI, M.D., P.A/
TPiace of Businass { Mailing Address
1 ORANGE AVE ! - 2320 NORANGE AVE
¥ SUITE 201
, FL 32804 } ORLANDO, FL 32804
{ 2
incipal Piace of Business l 3. Malling Address
Aot . eto t Sulte, Apt. . stc. 1112008 Chg-P CR2E034 ({11/05)
i City & Siate 4. FEI Number Applied For
[ 59-1713157 ot Applicable
Couatey | Zip { Country . : $B.75 aconicna
£ 8. Cartificatae of Status Desirgd O Ree Romure
6. Name and Addrass of Current Registered Agent . Name and Address of Now Reglistored Apent
e [ Name N
AMI, SOHRAB : -
i ANGE AVE..#201 — Straet Address [P.O, Box Number Js Not Acceplable)
E , FL 32804 )
o C Zip Code
- % ity FL I i
wa pamed artity submits this statomont for the puspose of changing its reglstered cifics af registored agent, or bolh, in the State of Flarida T am tamitiar with, and accept
imatians of regislered agen. | ’
RE
f“; Slgrature, Typed of pruted nwine af ra;mtumn‘ rgect and o 1 applicatts INOTE Flapisternd Ager ssgnanine regured when tensmting) Dﬂ’g
" FILE NOWIH! FEE IS $150.00 8. Eieclion Carmpalgn Financing $5.00 Moy Bs
ay 1, 2006 Faa will hE‘ $550.00 Teust Sund Coriritutian., 3 Added 1o Foss
QFFICERS AND DIRECTORS 11, ADDHTIONS {CHANGES TO DFFICERS AND DIRECTORS iM 11
FD ' O peme TINE (O ctange [ Addilian
GERAMI, SOHRAB. | NAVE
#10{SLE OF SICRY i SYREET ADDRESS
WINTER PARK, FL Liy-ST-4P
! 3 poiese TITLE {3 Ctarge (] Aduition
i NAME
[ STRELT ABINESS LODCBOS37 T30
\ CFFY-ST-2ip T A2 A — T S ] T -
{ 3 Oetate (it Change Aedion
| e
t STREET ADLRESS
E CITY-§7-21P
{ 3 polete L 3 Change [ Addition
| HAHE
! STAEET ADDRESS
E GIrY-§T- 2P
! T petete e [Ichame [ Addition
{ NAME
} SIBEET ADGRESS
; Gity-§E-29
! O orete TILE [3Changa [} Addition
{ WAME
] STREET AGDRESS
! Ty -7 - B9

5 éby cartify that the information gupplied with this fiting does ot quality for thg exemptions contained in Chapier 118, Florida Statutes. U futther cartily that ihe Information
Irdicatod on this 1epart of supplemantat report 18 loye and accurate and that my sigratuse shall have the sama tagal effect as if made under oath; that } am an officer or directar
i e corpacation ar {ha regelver of %ruslee red 10 exacute ihis repart as requirad by Shapter 607, Flor'da Siaiutes, and thal my name sppears i Block 12.ar Blagk 114

arged, or on an altachmeant with an add: h all othet ke empowered.
S; m - ﬁ - ! 3 ! !

Cate Dayirre P d

FED OR PRINTED NAME OF $1GWIE OFFICER OR DIRECTOR




