2004 FOR PROFIT CORPORATION FILED *
ANNUAL REPORT (AR)

Feb 25,2004 08:00 AK1

588008
PE?WCN';{JQ"ENT # Secretary of State
HOSEIN YASREBI, M.D., P.A,
Frincipal Place of Business Mailing Address
3589 5. UNIVERSITY BLVD. . 3588 S UNIVERSITY BLVD
#5068 WELLS MEDICAL COMPLEX UNIT STE 508
JACKSONVILLE FL 32216 &gCKSONWLLE FL 32216
i — IOV R
Suite, Apt. #, etc. = Suiie, Apt A#. elc. MOORE CR2E034 {11/03)
Cay & State Culy & State 4. FEI Numoer ] ' Applied For
- 59-1847363 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred ) ?i.gg L?E:(‘;tionai
6. Name and Address of Current Registered Agent 7. Kame and Addre.;.;: ot New Registered Agent _
MName il
YASREBI, HOSEIN =~ = -
3599 S- UN]VERSITY BLVD. Sirest Address [P.C. Box Nurnber s Not Acceptable)
#506 WELLS MEDICAL COMPLEX UNIT V = — — ~
JACKSONVILLE, FL FL 32208 ,_
City 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 accept
the obligations of registered agent.

SIGNATURE ; -
Signature, lyped of printed name of regrsisted agert and tbe if applcable {NOTE Registered Agen! signature reguited whan renstanng) PATE e _
AftF“;f N?u:u!éi l;EE, ‘ﬁltwgégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will e, A Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State )

10 T OFFICERS AND DIRECTORS . . ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 )

TE PD O pelete THLE [ Change [ Addition

NAME YASREBI, HOSEIN NAME

STREETADDRESS | 3599 UNIVERSITY BLVD S, STE 506 STREEY ADDRESS

On-Sr-ar |JACKSONVILLEFL CiTY-5T- 29 , L

TILE [ Delete TmE [ Crange £ Adaition

NAME NAE L LODOODaEENSD

STAEET ADDRESS STREET ADDRESS 02/25/04-80060-014 150,00

Ciry-ST-2P CITY-ST- ZIP ) o

IME Coeete TLE [ Change  [_] Additior

NAME NAME

CTREET ADDBEGSD GTRECT ADDRISS

CiTy-ST-2iP CITY-ST-2iP .

TTLE [ Dalete TILE [ Change  [T] Addition

NAME NAME

STREET ADDAESS T STAEET ADDRESS

CITy-ST-2IP CITY-57-ZiP ~ L

TmE [ pelete THLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREE{ ADDRESS

CiTY-57-2P - CITY-57- 2P _ 7 _

ik 2 Delete TMLE [O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P L CITY-ST-21P -

12. i hereby cert‘»ff_; that the information supptied with this filing does nct qualify for the examption stated in Sectian 118.07{3)(i). Florida Statutes. | lurther certdy thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmert with an address, with all other like empowared.

d * & 2' e
SIGNATURE: o o T are b e Lo- i “ Joy- 394/8¢u0

SIGNATURE AND TYPED CR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




