FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 08:00 AM

ANNUAL REPORT
retary of -
DOCUMENT # K62852 Secretary of State

1. Erility Mame
BAHMAN VENUS, M.D. P.A.

Principat Place of Business Mailing Address
824 WATERMAN RD. 824 WATERMAX RD,
JACKSONVILLE, FL 32207 JACKSONVILLE, TL 322067

IR R ARIR AR

01142004 No Chg-FP CR2EQ34 {10/03)

"
’
x

DO NOT WRITE IN THIS SPACE T e TAppieaFar

59-2929065 . { Nat Appticable
; ; $8.75 aaditional
5. Cenificate of Slaius Desired | Fee Required

&. Name and Address of Current Registerad Agent

.o DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits 2his statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the oblgatians of registered agent

SGNATURE
Signature, vped of prmad name of regsibred agont and Do F aophcacie {MOTE. Ragraierad Agent signature feq ired whan cnslatiog) DATE
. Election Carpaign Financing $5.00 May ge
FILE NOW! FEE IS $150.00 ¢ g ol - 5
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. 3 AddedioFees N HE i;'_}ﬂi}{}gzj}%ﬁ )
. (8P (-0 -0 150 O
10. OFFICERS AND DARECTORS |
FiTeE D
NAME VENUS, BAHMAN

STREE] ADDRESS | 3625 UNIVERSITY BLVD 8
GTY-ST. 2P JACKSONVILLE, FL

nRE

BAME

STREET ACDRESS
Ciry-53-1p

WILE
HAME

osror DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADORESS
SIRY-57- 2P

FITLE

NAME

STREET ADORESS
SHY-5F- F

Tife

HALE

SIREET ADDRESS
Y- ST- AP

12. Uhereby certify that the informalion supolied with this filing does not quatily for the examption staled in Section 1 29.0?;3)6). Florida Statutes. | further certity that the infermation
indicated on this report or supplemenrtal report is lige and accurate and g my signature shall have the seme legal effect as if mads under cath, that § am an officar ar director
20 is pehort as required by Chapler 607 Fiorida Statutes, and that my name appears in Block 10 or Block 113

Srpdwerad.
52—
Date

Daynime Phan &

of the corporation of the receiveror tustos o
changed, or o an atizchme ;

SIGNATURE:




