FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90084 007 ***158.75

DOCUMENT # )99279

t. Corporation Name

ABBAS MODARRES KHORASANEE, P.A.

KA IR KRR

us

Principal Place of Business
4901 S WESTSHORE BLVD

TAMPA FL 33611

PPLE-1ae

33607

TAMPA FL

Mailing Address

9P ABRAS M. KHORASANEE. M.D.
e o) ¢

Mmﬁ‘ﬁfﬁ BLID 5
26/

TAMPA, L3

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualifed

- o2 . 10/01/1987
2. Pripcipal Plagg of Busined$ | 7 [ |~ | 22 Mailing Address Zg S, EST 4, FE! Number Applied For
21] Lﬁ 5[ rg WES lf% FALI Zs‘l SHoRE 'B L D 59-2858157 Not Appiicable
Suite, Bpt. 4, et ‘L gy_it_g. g a 5. Certifcate of Status Desired $8.75 Additional
22| ] /4’1[8/4 i el #MP(4;/:LBQ£H ' K Fee Required
—l City & State __I City & State 6. Election Campaign Financing - - $5.00May Be _ -
23 N 28 Fai Trust Fund Contribution Added to Fees
Zi Count Zip EOUQ This corporation owes the current year Intangt
—ZII %’3 6// E;! M’K‘/z{%% 30 Mw Personal Property Tax. ,é?:s CINo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agint__-
81| Name
KHORASANEE, ABEAS M. 82| Street Address (P.O. Box Number is Not Acceptable}
4901 S WESTSHORE BLVD
TAMPA FL 33611 83
84 City FL st Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change i
agenl. | am famijliar with, and accept the obligations of, Secti

0505, Florida

ed by the corporation’s board of

tas.

ve-named corporation submits this statement for the purpose of changing its registered

directors. | hereby accept the appointment as registered

SIGNATURE 1 8 /—2 S~
Signature, typed £t phinted name of registered agent and tille if appficable. *(NCTE: Registered Agent signature required whan reinstating) DATE 7 I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Chi Additi
TME D [ DELETE 14 TLE (DA’BO V= T8 M)’ ME—DVD ange (] Addition
NANE KHORASANEE, ABBAS M. 12 NAME FJ:C -
streeTaporess| 4901 S WESTSHORE BLVD (aseeraooress| O = £~
CITY-ST-ZP TAMPA FL 33611 raomy-stze e o f -t ot 7%
TMLE [] DELETE 21TME ‘g 1 o<t L& /“0’4&{/&) [(QChange [ Addilion
~ . 0 1
NAME 22 NAME ﬁ G’Vk épr 4_/'2: .
STREET ADDRESS 23 STREET ADDRESS ' - P
CITY-5T-2P 2.4 CITY-ST-2P _
THLE [ DELETE 31 TIE ‘fﬁm, [; i g [ Addition
n
NAME 32NAME T o/ £
STREET ADDRESS 3.3 STREET ADDRESS @j M .
CITY-ST-2P 34, CITY-ST-2P )
TILE [J DELETE 41TIME g"f _}Change wddiﬁun
NAME 4.2 NAME VL m %
STREET ADDRESS 43 STREET ADDRESS 'fﬁw W&
CITY- ST-2IP 44 CITY-ST-ZIP oy . nl A " Y/l -
TmE [J DELETE 51 TITLE w Vs WLQ_ B OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS W} é L 2
CITY-$1-ZIP 54 CITY-§7-2P
TME [J DELETE 6.1 TIMLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-§T-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or rustee empowe.
Block 12 or Block 13 if changed, or on an attachment with an addiese

SIGNATURE: _ ~u

red to execute th

is report as required by Chapter 607, Florida Statutes; and that my name appears in
ke empowered.

CR2E034 (11/98)

{

ey
Al o
R OR DIRECTOR

[ 25-79

- Datg’ 7 Daytima Phone #



