FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F07846 04-27-2005 90307 035 ***150.00
1. Entity Name
HORMOZ KHOSRAVI, MD., P.A.
Principal Place of Business Mailing Address
%UNITED PROFESSIONAL BLDG. %UNITED PROFESSIONAL BLDG.
4123 UNIVERSITY BLVD.,S. SUITE #D 4123 UNIVERSITY BLVD.,S. SUITE #D
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
e s R AL EOGR A
Suite, Apt. #, elc, Suite, Apt, #. elc. 04192005 ChgP CR2E034 {10/03)
City & Slate City & State 4. FE| Number Appiied Far
59-2045056 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?g.g?q:;gﬂonai
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registarod Agent
Name
KHOSRAVI, HORMCZ
4123 UNIVERSITY BLVD. S. Street Address {P.0. Box Number is Not Acceptabla)
SUITED
JACKSONVILLE, FL 32216
City FL l Zip Code

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

SIGNATURE
Supruture, fyped OF PIvTEd nama of registarad 806! kna tith  applicati. {HOTE: Ragistureg Agent signature reavred when revisiaing) CATE
FILE NOWII! FEE IS $150.00 § Blection Campagn Financing . 95,00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b oTmE PS {7 Delete TITE [ change  [] Additicn
HAME KHOSRAVI, HORMOZ HAME
STAEET ADDRESS | 4123 UNIVERSITY BLV S D STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL CiTY-st-21p
TINE 3 Detete TIE [ Change [ Additicn
" HAME HAME
STREET ADDRESS : STAEET ADGRESS
CITY-S1-21P CITY-ST-21P
TITLE 2 petete TOLE [ Change  [J Additicn
NAME HAME
STRELT ALORESS STREE! AUDAESS
CITY-51-21P CITY-51-21P
TITLE [ Deteie TTLE [JChange  [] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CY-51-212 CiTY-51-2IP
L O pefete TLE [JChange  [J Addition
NAME HAME
STREET ADCRESS STREET ADURESS
CITY-57-2° CirY-S1-21P
TITLE O pelste TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptien stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this repert or supplemantal rapert is Lrug and accurale and that my signature shafi hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {pstee empowifed 10 execute this repost as requived by Chapter 807, Florida S:atutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with dr addr. r L

SIGNATUR@ _

Hormoz Khosravi, President l.l{‘up-(}é C\DL{-’l’beCi?zD

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone §

/



