2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # 588008 Apr 14,2005 08:00 AM
1, Entity Name f R Secretary of State
HOSEIN YASREBI, M.D., P.A.
Principal Place of Business ~ —~ - ] -_Ellafling A&dress - o
3599 S, UNIVERSITY BLVD. - 3599 5 UNIVERSITY BLVD
#8506 WELLS MEDICAL COMPLEX UNIT V STE 508
JACKSONVILLE FL 32216 -lJJgCKSONVILLE FL 32216
s w1 ||| {AMQRILRAAAIRIR
T Ty ‘ 15t MOORE CR2E034 (10/04)
City 3. Stzte = - —~ Crty & State R 4. FEI Number Applied For
— . o - 59-1847363 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired 1 ?g-gig?:;tionﬂ
5. Nams and Address of Cun';nt Regislered Aggn'l‘ - :_ . 7. Name and Address of New Registered Agent .
Narne
;QQSQREBhF‘TSEEIS‘\fW BLVD. Street Address (P.O. Box Number is thAccepuabIe)
#5086 WELLS MEDICAL COMPLEX UNIT V e
JACKSONVILLE, FL FL 32209 _ o ) _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registerad agant, or hoth, in the State of Florida, | am famibar with, and accept
the obligaticns of registered agent.

SIGNATURE ERS

Signatxe, wped of pinkE3 rame of regstersd agent and e 4 anpicebls [NGTE Ragiterad Agent signatire reued when renslatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to If!orida Department of State

9. Electon Carnpalgn Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

o e OFFICERS AND DIRECTORS . | 1%, ADDITIONS/CHANGES 70 OFEIC ERS AND DIRECTORS IN 11

e PD 1 Delete TiE UNOO0IE04545 [ Change [ Addition
NAME YASREBI, HOSEIN NAME 4 ”'}4"‘55;8%&%11515 150,00

SIREET ADDRESS | 3599 UNIVERSITY BLVD S, STE 506 STREET ADDFESS e "

are-st-ze 1JACKSONVILLE FL . o ) orresiae ) - N
TiLE O peiete o D Change [} Addition
NAME NANE

STREET ADDRESS STREET ADDRFSS

GlTY- §1- 2P B o e LR . 7
TILE T petete T T Change 1) Adaitton
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p . N omestze _
TS O peiete e r O Change [} Additon
HAMC NAME

STREFT ADDRESS SIREET ADDRESS

Ty ST-2P B o _joestre ) L
une [ peiete WiLE [ Change {1 addition
NAME NAME

STREET AGORESS STRETT ADDRESS

oy si-op ) o aivsize _

L3 L7 Delele L Cehange ] Andition
NAME NAME

SIRECT ADDRESS SIREEY ADDRESS

Y ST-20P GIY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recejver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather {ike smpowerad.

4
SIGNATURE: ot Tried mp . bL-Hops  Pu- 394 foyy
SIGNATURE AND YYPED OR PRINTED WE OF 5|GN|N§ QFFlCERoR DIRECTQR . ) bate ) ) Rayime Prone #




