FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # J99279 (8)

1. Corporation Name

ABBAS MODARRES KHORASANEE, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sacretary of State
DIVISION GF CORPORATIONS

AN R BEA

Principal Place of Business T Mailng Address
G/O ABAS M. KHORASANEMD. G/O ABRAS M. KHORASANEE. M.D.
2102 NORTH HIMES AVENUE 2102 NORTH HIMES AVENUE
TAMPA FL 33607 TAMPA FL 33607
Us us 3. Date Incorporated or Quatified 3a. Date of Last Report
S 10/01/1987 04/25/1995
2. Principal Place of Business “2a. Mailing Adclress 4. FEI Nurnber Appliod f or
[21] el 59:2656157 Not Applicaty
Suite, Apt. #, elc. ., Bue Apt. 4, ele. 5. Cerlificale of Status Desied [ $8.75 Additional
2] I Ex{ o T Fee Required
City & Btate | City & State 6. Flection Campaign Fmancwng 0 $5 00 May Be
—‘ 231 e Trust Fund Contribution o Added to Fees
Zip | Country L 2ip . Country ' 8. This corporation has liability for intangible tax under s 199.032,
——I 25] 2;1 30] Florida Statutos [ Yes [INe
9. Name and Address of Curreni Registered Ageni ) ~10. Name and Address of New Registered Agent
81 Name
KHOMSANEE' ABBAS M. 82| Streat Address (F.O. 8Box Number s Not Acceptable)
2102 NORTH HIMES AVENUE _
TAMPA FL 33607-3106 83
84| City FL ‘ss Zip Cooe

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Stalutes, the above na aration submits s stalement for the purpose of changing ils registered office
or ragistered agent, or both, in the Stale of Florida. Such Lhangv was authorized by the (:orporahon s board of directors, | hareby accept the appointment as regislered agent. 1 am
famniliar with, and accept the obligations of, Section 6070505, Horida Statutes.

CR2EQ34 (12/95)

SIGNATURE . . ‘ e e e e e ¢ e e i e e m e e e i
Sgnature, byLwd of printad na e of Feg sterait aert 8l thi i arshiatin MO Fogistered Agent sgnature req.ired wher reirstating) DATE

12. OFFICERS AND DIRECTORS I AD[}ITIGNSFCHANGES 'IO OI’I \CEBS‘{.H[) OIRECTQEIS N2

me D CVDELETE TITE T Change [ Addition

NAME KHORASANEE, ABBAS M. 1.2 NAME

STREET ADDRESS 2102 NOHTH HIMES AVENUE 1.3 STREET ADDRESS

CiTy-ST-2P TAMPA FL e e ez e ) LA SN ST 2

TITLE [J DELETE 2.110E [J Changs  [] Addition

NEME 2.2 NANE

STREET ADDRESS ) 2 3STREET ADDRESS

CITY-51-2P 2ACAVSTBE 1o =

TILE [JGELEE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDIRESS 33 SIMLLY ADDRISS

Y- S1-21F o 34 CIY-SI- 7P

HILE [ DELETE 4 TTILE [ Charge  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

OITy - ST- 2P PR UUUOURURUOU 5 111LL oLt SN S

TITLE ] DELETE 5 1 TIRE [] Change  [] Addtien

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST-7IP o SNy S

TIMLE [ DELETE 6 1 HILE [C] Changz  [] Addilion

NAME 6 2 NAME

STREET ADDRESS 6.3 5TRZET ADDRESS

CITY-S1- 2P BECIY-51-2F

14. | 0o hereby cerity thal the information supplied with this ting is voluntarily furnished and does not qualify for the exenption stated in Section 119.07(3)(x), Florida Stalutes. | further
certify that the informiation indicated on this annual reparl or supplemental annual repor is frue and aceurate and that my signature shall have the sane legal effect as if made undexr
oath; that F am an officer or director of the corporabon or the recerver or truslee empowered to execute this reporl as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmient with an address.

s
SIGNATURE: ./ [ . & Y2894 @DErrihra
SIGNATURE AKD 1\"PED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Date Fwre Frone 4




