FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

Secretary of State
DOCUMENT # F07846
1. Eniity Name 03-05-2004 90023 006 ***150.00
HORMOZ KHOSRAVI, M.D., P.A.
Principal Place of Business Mailing Address .
vy
JUNITED PROFESSIGNAL BLDG. FUNITED PROFESSIONAL BLDG. Jauey
4123 UNIVERSITY BLVD.,S. SUFTE #D 4123 UNIVERSITY BLVD.,S. SUITE #D
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
F e T O
Suite, Apt. #, stc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE| Number Applied For
i 59-2045056 ‘ Not Applicable
=i = Cotiniry o - EChy = 5. Certificate of Status Desired a ) ?i;ggmﬂuaﬁal““
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne

KHOSRAVI, HORMOZ

4123 UNIVERSITY BLVD. S. Street Address (P.O. Box Number is Not Acceptable)

sulED

JACKSONVILLE, FL 32216
&

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signzlure, typed of prinled name of registered agent and title it epplicabis. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 #. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PS O pelete TMLE [ Change K] Addition
NAME KHOSRAVI, HORMOZ NAME
STREET AGDRESS | 4123 UNIVERSITY BLV S D STREET ADDRESS
ory-st-zk | JACKSONVILLE, FL CIT¥-ST- 2P 32216
TITLE [ Belete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WE T - Bteme——==gFile=—— - — . [].Change. (] Addition _
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
me O oelete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete IMLE [ charge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHTY-ST-2IP

12. | heraby cenil?d| that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes . | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerseho execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an .,-. ress, wilh allother like empowered.

Hormoz Khosravi, President 3/‘“//0‘-/ a(Dll/ \’7}7 /?Z V

OREERD TYPED O PRINTED NAME OF SIGNING OFACER OR DIRECTOR Gata” { { Daylime Phone #

SIGNATURE:




