e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPCORATION - !,, Sandra B Morlham
ANNUAL REPORT s Secretary of Stale
1996 ¥ o & DIVISION OF CORFORATIONS

DOCUMENT # 60319 (7)

1. Corporation Narmeg

MASSOUD TEHRANI, M.D., P.A.

IO 0

F’rirlcipa\vf’iace of Business Mailing Address
713 E MARION AVE SUITE 300 3 E MARION AVE SUITE 300
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
| 2. Principal Place of Business - 2a. Mailing Address - "1 4. FENNumber Appliad For
|21 ] o _ El _ 59-1367237 Net Applicabie
it H, elc. i . . iti
Suite, Apt. #, elc Suite, Apl. #, etc 5. Cortitcals of Status Desired 0 $8.75 Additional
22 N ;7—'[ Fee Required
__ Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
231 El Trust Fund Contribubon 0 Added to Fees
7ip Country 7P Country 8. This corparation has liability for intangible tax under s 199.032,
E‘ﬂ, . a El —:El Florida Statutes [T ves e
. 9. Name and Address of Current Registered Agent ~ fﬁ:r'lame and Address of New Reglstered Agent
81| Name
TEHRANI, MASSOUD B 82| Street Address (P.O. Box Number iz Nol Acceptable)
713 E MARION AVE #300 )
PUNTA GORDA, FL 83
84| City FL 85| Zp Cede

1. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submils this staterment for 1he purpose of changing its registered offica
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registerad agent. { am
farvihar with, and accep! the cbiigations of, Sectan B07.0505, Florida Statules

SIGNATURE [ . e I
| Shyr a*are, typed or prated name of registeesd agant and tile if a4 INOTE Ry sterad Agent sigreatare coguirett wher reing tanog' DATE G)\
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
e PD [ DELETE 1A TILE [ Crange [ Addition g
NAM? TEHHANL MASSOUD B 1.2 NAME g
STREET ADDRESS 713 E MARION AVE #300 1.3SIREE} ADDRESS 8
| civ-s1-2p PUNTA GORDA, FL 00000 14CIY-§1-2IF 8:‘
THLE [] DELETE 2 1 TIME [ Change [ Addilion O
NAME 22 NAME
STR7ET ADJRESS 2 3STREET ADDRESS
LIy -§1- 2P o 24CITY-51-2IP _
TITLE [ DELETE 31TILE [] Change  [] Addition
NAME 32 NAME
SIKE T ADDRESS 33 STREET ADDRESS
CITY - 81-21F . 34CHY-ST-7P .
TITLF [} DELETE 4.4 1ML [ Change  {T] Addtion
NAML 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY ST 2P . 440TY-ST-21P
TILE [] DELETE ETTITLF [ Change [ Addition
NAME 5.2 NAME
SIHEET ATHIRESS 53 STREET ADDRESS
L oyst-ae R EACTY-ST-2f
TIFLE ] DELETE € 1TILE [ Change [ Addition
NEME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| Cily-5r-7ip 6.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied wilh this filng i volunlasly furished and does not qualify for the examption stated in Section 119.07(3k, Flonida Stalutes, | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under
oatty, that | am an officer of director of the corporation or the re;(?»@r‘or trustoe empowered 10 execute this repor as required by Chapter 60, Florida Statutes; and that my name

appears in Block 12 or Blodk 13 if changed, or on an ajtachmept with an address.

0N o Yh/e6

INTEQ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ A frlu‘éf(

AND TYPED DR B




