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' 2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

ax

DOCUMENT # G47407

1. Entity Name
SHYAM B. PARYANI, M.D., P.A.

Pringipal Place of Busingss

3593 UNIVERSITY BLVD S
SUITE 1000
JACKSONVILLE, FL 32216  US

Mailing Address

P 0 BOX 199919

IACKSONVILLE, FL 32245  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

£o rmeyr 11919

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90017 049 ***150.00

l|Il|\||IIlII\I|NII||I\IﬂIIHNI‘IiIIIlII\IJI TN

04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
JacKsod VELLE [ZL 59-2308016 Not Applicable
Zip Country Zip Country - . $8.75 Additional
2124 { Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARYANI|, SHYAM B MD
8001 JAMES ISLAND TRAIL
JACKSONVILLE, FL 32256

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above 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 3
. Signatwe. typed or printac name of registered agent and

itk if applcatie.

(NOTE: Registared Agent signalure required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE OP O oelete THLE [ change [ Addition
HAME PARYANI, SHYAM B MD HAME

STREET ADDRESS | 8001 JAMES ISLAND TRAIL STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32256 CITy-s7-ZiP

TITLE i O pelete TITE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2IP

TTLE (1 Deiete ME [ Change [ Addition
NAME NAME ~

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelste TITLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTy-ST-2P

TITLE O cetete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-21p CilY-§T-21

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that llje information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or dlrecto(
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Stajutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wit

SIGNATURE:

er like empowered.

INTED NAME O

GNING OFFICER OR IRECTOR

e/l e lo

g 7 O4rbes 7334

Daylime Phone #




