2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # 588008 ; 5’; Mar 31, 2008 08:00 Al
iy 3 R
1. Entiyy Name £t Secretary of State
HOSEIN YASREBI, M.D., P.A. T
bt
Principal Place of Business Mailing Address
3539 S. UNIVERSITY BLVD. ) 3599 S UNIVERSITY BLVD ' ’ - ’
#5068 WELLS MEDICAL COMPLEX UNIT v STE 506
’ Us
2. Principal Place of Busingss - No P.O, Box # 3. Mailng Adorass
Suite, Apl. #, etc. Sunte, Apt 1, eto. 18t MOORE CR2E034 (10’07)
City & State Ciy & State 4. FE1 Number Apphied For
59-1847363 Not Applicatle
Zp Couniry ap Co.ntry 8. Certdicale of Status Desired | $8.75 Aaditional
. 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

YASREBI, HOSEIN

3599 S. UNIVERSITY BLVD. Street Address [P.O. Box Number s Nat Azceptablal

#506 WELLS MEDICAL COMPLEX UNIT V
JACKSONVILLE, FL FL 32209

City FL Ziry Code

8. The avove named entity submits this statement ‘or the puroose of changing its registered office or registered agent, or cotn, in the Siate of Florida, 1am tamiliar with, and accent
the cihgslions of registered agent, .

SIGNATURE

S gRLn, et G prncad canwe o g slered anect woritle Farpicano (NGTE REGISWAR0 AQGrL BT reduaran] whor aoirs.itd ¢ DATE

P | FILE:NOW{!! ' FEE'IS.$150.00.,
After May 1, 2008 Fes Will Be 5550 00

: 9. Elecuon Camoalgn Fmdncmq - 85, 00 May Be
Make Check Payable to Flonda Departmem ‘of State X

i" Trogh Findl’ Cﬁntrluuruu e Added 10 Fees

T SRRICERS AN DIRECTORS 1. ADDITICNS/CHANGES TG CFFICERS AND DIRECTORS IN 11

ITE PD [ tesete TmF O Change 7 Ancinon
M Y ASREBI, HOSEIN NaAME UODOR0S TH357

STREFT ADDRESS | 3569 UNIVERSITY BLVD § , STE 508 STREET ADDRFSS 04/11/08-30051~025 150000

OITY-$1-2IR JACKSONVILLE FL CITY-5T-71P

TITE I Devete TILE [JcChange  [_] Adddion
NAHE : HEME

STREFT ADDRFSS STRFFT ADORESS

CIFY-5T- 2P Cay-§1-2P

fITLE 7 Daele TIL [ Change ] Addition
HAME HzrAL - .

STREET ADBRESS STAEET ADDRESS

CITY-51-217 - . CITY-5T- 7P

i [ petere TITLE O Change 7] Auditian
NAME NARME

STRECT ADDRESS STREET ADDRESS

OIRY-ST-21P CITY-5i- 2P

TIHE [J peele TIILE T ciiange [ Additien
RARE NARAE,

SIRLCY ADDRCSS SIREET ADORT §5

SITY- S 12 GITY-S1- A

TITLE [ ceiete me [ Crange [ Addilion
NEME HERE

STREET AUGRESS STHEET ADDRLSS

CITY-5T-210 CITY-ST- 7P

12. } hereby cerfify thal the informalicn stuorled vath this filing does nct quality for the exemetions contained in Section 119, Fledda Staiutes. { furthar cartity that the information
indicated on this report or gupplerrcmal report is true and necurale ane that my signoture shall have the same legal ghiect as if made under oath: that | am an cificer or director
of ihe corporaiion or the receiver of trustee empowerad o execule lhls report 2 required by Chapier 607. Florida Statutes: and that my name appears in Black 10 or Block 11
if changes, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: /21, 72 /P o o 3-3Fv% G046 Boop

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR Cae Do Eoone »




