2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2006 08:00 AM
DOCUMENT # 588008 = Secretary of State

1. Entty Name

HOSEIN YASREBI, M.D., P.A.

Principal Placa of Business - Maiting Address

35589 S. UNIVERSITY BLVD. 3589 S UNIVERSITY BLVD
#5058 WELLS MEDICAL TOMPLEX UNIT V _ BTE 506 )
HESOER e frssmer e IR
2. Purcipal Place of Business 3. Mailng Atdress
Builg, Apt. #, etc. Suite, Apt. &, sic. T 1st MOORE CR2C034 {Tcms)
City & §i City & Stat 4. FEl Numb Apphed f
ity & State ity e umbar £0-1847363 l‘ ) N:}:_;;pigiﬁ
Zp Country Zie Country 3. Carifificale of Stajus Desired O gg‘gggiﬂﬁonaz
§. Neme and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
‘;QQSQREB{'J#%&]STW BLVD. - Strest Address (P:O. Box Number is Not Acceptable)
#506 WELLS MEDICAL COMPLEX UNIT V - -
JACKSONVILLE, FL FL 32209
City FL l Zyr Coge

8. The above named entity submits this stalement for the purpase of changing its registared office of registerad agent, or both, in the Siate of Florida, 1am familiar wilh, and E:ccept
the cohgations of registerad agerit.

SIGNATURE

Sigralure. byt of prnte RaTe of Fegisieren O8N NG L A Applitable (NOTF - Rogrslered Agen signaiuce raauyad wikan anstannal OATE

9. Election Campaign Financing  $5.00 May e
Trust Fund Contributlon. ] Added to Feas

© FILE NOWii FEE IS $150.00
... Alter May 1, 2006, Fee Will B3 $55
" Make Gheck Payable 1o Florida Department of §

10. QFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TQ OFFICERS ANG DIRECTORS I 11

e PD O Detete TE T Change £33 Adoion
NAME YASREBI, HOSEIN - NAME

STREEE ADDRESS | 3699 UNIVERSITY BLVD §, STE 506 STAEEE ADORESS PR RN I4RRSTH

gry-ST-Z2  LJACKSONVILLE FL LY -57-27P 4517706 Soieg-014 150,00 )
HILE O besen LE [ change ] Adaition
NAME NAME

SFREET ADDRESS SIREET ADDRESS

CATY-81- 23 ClTy- ST- 2P

Tne 1 Bate TLE [ Change  [] Addition
MAME NAME

STREET MDDALSS STRCET ADDRESS

CITY-§1-2F CITY-5T-21F

TRE {7 pelete HILE 3 Change  [J Addition
RAME HANE

STREET ADDALSS . STRECT ADORESS

CISY -57- TP GITY-57- BF

TIRLE 3 Detele e Cicrange 3 Addiitan
NAME NAME

STRECT ADUTESS STRLET AUORESS

&Y §1- 7P TITY-S51- 3P

TILE 3 Detete RRLE O change [ 3 Addition
RAME NAME

STAEET ALTRESS STREES ADDRESS

CIFY-5T-T7 IRy -S5-2F

12. | nereby certify that the information supptied with this iting does aat qualily for the exemptions contained in Section 119, Florida Statules. | further curtily that the Infarmation i
indicated on s repon or supplemental repart is rue and accurate and that my signature shall have the same fegal effect as if made under oath; (hal | am an officer or directar !
of ihe corporalion of the recever or trustes empowered ta execute this regart as raquired by Chapter 807, Florda Statules; and that my name appears in Block 10 or Biock 11 ;
it changed, or on an affachment Wn address, with alt cther ke empawerad 1

O/E irv TASR 5y
SIGNATURE: V.2 Ny Qgﬂ' s - 330048 S04 294 Fvvo




