2007 FOR PROFIT CORPDRATIOM,{‘;\-

ANNUAL REPORT (AR) FILED

DOCUMENT # 588008 Apr 02,2007 08:00 AM
., Entity Namo
HOSEIN YASREBI, M.D,, P.A. Secretary of State
Principal Placo of Business Mahing Addross
3599 S. UNIVERSITY BLVD. 3599 S UNIVERSITY BLVD
#8506 WELLS MEDICAL COMPLEX UNIT V STE 506
2, Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl, #, cle. Suita, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Siale 4. FEI Number _ Applied For
591847363 Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desirod d ?eae'giu‘::je‘g"o"al
6. Name and Address o! Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

YASREBI, HOSEIN

3599 S, UNIVERSITY BLVD. Strent Address (P O. Box Number is Not Acceptablo)
#506 WELLS MEDICAL COMPLEX UNIT V

JACKSONVILLE, FL FL 32209

City FL ] Zip Codo

8. The above named cntily submils Lhis slaloment fer o purpose of changing ils registored office or registered agent. or both, in tha Slale of Florida. | am familiar with, and accepl
the obligalons of regisiered agonl.

SIGNATURE
Sghaim. ypod or prnted naima af regisiored agail and a1 applicoble (NOTE: Regisloted Agon! sgnaturg régured whot reinsian: ¢ DATE
FILE NOWIt! FEE IS $150.00 9, Eloclion Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conlribulion.  []  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD O Delele i [ Coange [ Arkiition
NAM YASREBI, HOSEIN NAMT
sieny aom s | 3599 UNIVERSITY BLVD S, STE 506 SIHL] ADDRE S5
CIY-ST-2 JACKSONVILLE FL CllY-81-71F UnnnNns3E249 -
P BIPE Ko S0 K s B g W o ¥ . B Y B L . 9 il o o

. 1 Delete . R LT LT U e omings 0 Acilion
NAME NAMI
SIRELT ANDRESS SIUET ADDRE S5
CITY-ST-2IP CITY-Si- 71
ik O pelee . ) Change [ Addilion
NAME HAME
STRIET ADDA(SS SIREEY ADURESS
CIiY-sl-ap CITY- s1-2IP
WIE O pelese 1me [ Chiange [ Addision
NAML NAME
STREE T ADDRL S8 SIRtET ADDRESS
Ciy-sr-2P CITY-SI-21P
itk O pelete I [ Change  [] Audilion
NAME NAME
STREET ADDHIESS SIRLET ADDRESS
CITY-SI-218 CIY-$1-71F
TV, 7 Delete Mit [ Change [ Additon
NAME NAML
STREET ADDRE S8 SHEET ADDRESS
CITY-S7-27 CITY-S1-71P

12. | haseby corlify that the information supplicd with this fifing doos nat quaiify for tho exemplions conlained in Section 119, Florida Stawles. I lurther corlity 1hal tha informalion
indicaled on Lhis roport or supplemental roporl s lrug and aceurato and thal my signature shall have the same togal effect as il mado under oath; thal ! am an offlicer or director
of the corporation or tho raceiver or lruslos ompowared lo axoecuto this reporl as roqured by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an attaghmant with an addrass, with all olher like empowerod

SIGNATURE: ﬁ/é—- N s B2 P Uz 90 H- 194 Jove

SIGNATURE AND TYPED OR PRIMED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayirrig Phong #




