FLORIDA DEPARTMEN

FILE NOW: FILING FEE AFTER MAY 1ST IS $:0.00 FILED
Sandra B. M

CORPORATION Apr 24 1998 8:00am
oo or eomollons Secretary of State

ANNUAL REPORT

1998
DOCUMENT # F07846

1. Corporation Name (1 )

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

AU RARBITOORARR

Principal Place ol Business Mailing Address
SUNITED PROFESSIONAL BLDG. %UNITED PROFESSIONAL BLDO
4123 UNWERSITY BLVD.S. SUITE #D 4123 UNIVERSITY BLVD..S. SUITH #D
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Crualified
12/01/1980
2. Principal Place of Busingss 2&. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2045056 Not Applicable
Suite, Apt. ¥. elc. Suita, Apt. #, atc. i
—] uie, Ap P 6. Coerlificate of Status Desired E] $3.75 Adgtlonal
22 a7} Fee Required
City & State City & Stale &. Elsction Camnpaign Financing $5.00 may Bo
E] -2T| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibie
74' El ;] El Personal Proparty Tax due June 30. Oves Ono
9. Namw and Address of Currenl Registerad Ageni 10. Name and Address of New Reglisterad Agent
KHOSRAVI, HORMOZ #1] Namo
“23 mm m-w' s B2| Street Address (P.0. Box Numbar is Not Acceptabla)
SUITE D
JACKSONVILLE FL 32218 |83
84| City FL 85| Zip Code

1t. Pursuant to the provisions of Seclions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or both. in the State of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered
agard. | am familiar with, and accopt the obligabons of, Soction 607.0505, Florida Statutes.

SIGNATURE
Slgnalyra. lpod o protse nane ol regratersd mgenl and htio if appheabiy (NOTE Registersd Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5 [T orLeTe VATITEE [J change [ Adaition
KAME KHOSRAVY, HORMOZ 1.2 NAME
seetaporess | 4123 UNIVERSITY BLV S D 1.3 STREET ADRESS
CITY-S1-21P JACKSONVILLE FL 14 CITY-51- 2P
e LT DELETE 23 TILE [J change™ T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiFY-ST- 7P 2.4LITY-§T-21P
TILE [T oECETE 31THLE [T Change LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-8T-21
TITLE [ DELETE 41TLE [ change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-21P 440ITY-51-27
MLE O beere 51THLE [ Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T-7IP
WILE [T peLETE 61TITLE {_J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-21p 64 CITY-ST-2P

4. | heraby certiig that the information supphed with this filing dooes not qualiy for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information
indicated on this annual repon or supplomantal annual report is trug accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corposation or the receiver or usleg empowEred lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ changeod, or on an atlacﬁmh
]

siIcNATURE N War 485 v/i 48 aoyT137.1920

CR2EQ34 (10/97)



