97 B
FILE NO mna FEE AFTER

YUY C
AY 11S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# F07846

. Corporaton Name

HORMOZ KHOSRAVI, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

(1)

i rinigal Phce of Business

Maiing Address

WUNTED PROFESSIONAL BLDG. SUNITED PROFESSIONAL BLDG,
4120 UNVERSITY BLVD.S. SUITE #D 4123 UNIVERSITY BLVD.8. SUITE #D
JACKSONVILLE FL 32216 JACKBONVILLE Fi 522164320

AN ST O AT

3. Date Incorporated or Qualified

3a. Date of Last Report

12/01/1980 04/08/1096

|20 Pane pal Plase of Busness 28, Malling Address
21] B | B

4, FEL Numbar Applied For

59-2045058 Nol Applicable

Sre .ﬂ; L et Suile, Apl. #, el

8, Certificate of Status Desired ) $8'75 Additional

2l 25| 29 [s0]

r221 e Wf';';] Feg Required

o ; .., Ciyé State 6. Election Campalgn Financing $5.00 May Be

Lzﬂ,, e 281 Trust Fund Coniribution Added to Fees
7\ Country N Zip Country

9. Name and Address of Current Registered Agent

B. This corporation has liabitity for injangible tax under s, 192.032,
Florida Statules “Hrves [Ino

10, Name and Address of New fegletered Agent

Straet Address (P.O. Box Number is Not Acceptable)

© KHOSRAV, HORMOZ - |B1] Neme
4123 UNIVERSITY BLVD. §. 82
SUTE D
JACKSONVILLE FL 32216 83
84| City

85| Zip Code

FL

TR Parsuae il o |’P7>(‘7;l1r7-
alficd e registered agent, o boeth, ir
agent | am fariliar with, anc ac cept th obﬂ igations of, Section 607.05056, Florida Statutes

SIGHATLRE

ans of Seetions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registerad
nir State of Vlofida. Such change was suthorized by the corporation’'s board of directors. | hersby accept the appointment as registered

(I |nvr|l-:1 wry inclic
Farm an ofheen of director of the corporgtion or tha receliver of lrustes empowered to executa this rep
appears i Block 12 or Bicck 13 f changed. or on an attachment with an addregs.

eI el e proted e of feg e ered age Wile if applizacie (NOTE Hegisteren Agant sgratuie raqures when reinstating) DATE
2. - or; ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSS ) R W TS 1.1 TMLE LY cwange T Addilion
ok KHOSRAV, HORMOZ 1.2 AME
sroaomss | 4123 UNIVERSITY BLVS D 14 STREET ADDRESS
Y-St _J JACKSONVILLE FL B LACTTY-§T-2IP
TR T T T T DELETE 21 TTLE / [Tchange [ Addition
KARYE 2.2 NAME
SIREF | ALDRESS 2.3 STREET ADDRESS
CIY -5t i 2. 4T -5T-2P
BT D R O IVTE 3 3HIMLE T} Change L] Addition
Hidht 32 NAME
SUREF Y ADDIAESS 3.3 $TREET ADDRESS
Gly-51 20 o 34.0iTY-81- 0P
oy I DeETE 43 T0E [ I Change 1 Addition
HARE 4.2 NANE
STHEET ATID0ESS 4.3 GTREET ADDRESS
Cly- 81 A 44CITY-S1-7P
R [J DELETE 5.9 TITLE ] Change [ Asdition
N&YAE 5.2 NAME
I OSIMET RUOHESS 5.3 STREET ADDRESS
AT SR 5.4 CITY -51-2Ip
hll* B T DELETE 6.1THILE [T change [ Addition
6.2 NAME
6.3 STREET ADGRESS
e 6.4 CITY-51-2IP
ty that the: nformation supplied wilh this Tiing does nal quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthor certily that the

e on this annual reporl o supplemental anhual report s true and acourate and thal my signature shall have the same legal effect as if made under oath; that

ired by Chapter 807, Florida Stalules; and that my name

Y lgq 4047127~

asr

. - l
SIGNATURE AN; |YPEDKFINLD NAME OF SGNI

| SIGNATURE: HO

90
Date Dayima Prone ¥

0038885

CR2E034 {9/96)



