e

R 2005 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # G47407 |

1. Entily Name

SHYAM B. PARYANI, M.D,, P.A.

-Apr 29, 2005 08:00 AM
Secretary of State

Maillng Address

P 0 BOX 197657
IACKSONVILLE, FI. 32245

Principal Place of Business

3599 UNIVERSITY BLYD $
SUITE 1000
JACKSONVRLE, FI 32216

Us

DO NOT WRITE IN THIS SPACE

A G

04182005 NoChg-P  CR2E034 (10/03)

4. FEI Number Apphed For |
£9-2308016 Not Applicable

5. Certificate of Status Desired I $8.75 addional

Fea Raquired

§. Name and Address of Gurrent Reglstered Agent ] ,

PARYANI, SHYAM B MD
8001 JAMES [SLAND TRAIL
JACKSONVILLE, FL 32258

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submilts this statement for the purpose of changing its segistesed office or registered agent, 6r bioth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatcs, yped o prandd ame of regiatered sgent and v T applcaio.

[NOTE: Flagisiered Agent sigratiuse required wheon renstating}

9. Election Campaign Financing

FILE NOWI! FEE 15 $1530.00 Trust Fund Contribution.

After May 1, 2005 Fee wili ba $550.00

%$5.00 MayBo
Added to Faas

10. OFFICERS AND DIRECTORS ]

DP

PARYANI, SHYAM BMD
8001 JAMES 1SLAND TRAIL
JACKBONVILLE, FLL 32256

TILE

HAME

STREET ADGAESS
CiTY-ST-2p

TILE

RAME

STREET ADDRESS
oy -§1-zP

e TS5 -R00BT-02 150,00

T

LE0n=431 22

TME

NAME

STREET AQGRESS
Cy-sT. 2P

e

STAEET ADDRESS
Chy-s1-2pP

' INTHIS SPACE

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiY-§T-2P

TILE

NAME

STREET ADDRESS
GTY-51-28

1Z. | hereby certi!g that the information supplied wilh iFis fling does not qualify far the exemption stated in Section 119.07(3)), Florida Stalutes. 1 further certify that the information
this report ar supplemental report i frue and accurate and that my signature shall have the same legal efiect as il made undes oath; that | am an officer o director
to execute this report a8 requived by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or fruslee empx
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




