2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # Ké2852 Mar 26, 2007 08:00 AM
1. Enity Name S
ecretary of State
BAHMAN VENUS, M.D.,P.A, ry
Principal Place of Busingss Mailing Address
MEMORIAL HOSPITAL OF JACKSONVILLE 824 WATERMAN RD.
3625 UNIV.BLVD.S JACKSONVILLE FL. 32207
2. Principal Piace of Busingss - No P.O. Box # 3. Maiting Adctress
Suila, Apl. #, elc Suite, Apt. # otc 1st MODRE CR2E034 (10."06)
City & Slate Cily & Slalc 4. FEI Number Applied For
59-2929965 Not Applicable
Zip Country e County 5. Cearlilicate of Status Dosirod O ?taae-gesqa::fdmona'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

VENUS, BAHMAN

824 WATERMAN RD. S. Sircel Address (F.O. Box Numbcr is Nol Acceptable)

JACKSONVILLE FL 32207

City FL ‘ Zip Code

8. The above named antily submits this stalement for the purpose of changing ils registerod office or registored agenl, or both, in the State of Florida. | am familiar with. and accepl
tho obligaiions of rogislered agent.

SIGNATURE

Sonalare, rped of peniod samg of ragistered agan! and e - opplgabie INOTE: Regstered Agent signalurg requred whan reinstalng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabla to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Coniribuiion.  []  Added 1o Fees

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

1 D [ Delete Ime Clchange [ Andition
NAM. VENUS, BAHMAN Nkl

STl Aboniss | 3625 UNIVERSITY BLVD S STRETT ADDRE SS

cry-si.ar | JACKSONVILLE FL COY-S$1- 7P e

1 D mnr Change Addilion
NAML KRIEGER, BRUCE e :ww: U007 7700  cne
SIRFTADss | 3628 UNIV.BLVD.S SIRCFT ADDAUSS D402 07-30003-013 150,00
CIIY-$1-21P JACKSONVILLE FL 32216 CATY-51-71P

i O oelete I O change [ Additien
NAMC NAMI

ST LT ADDI S8 SIREE T ADDRESS

CHY-$1-d1p CIY-S1- 7P

Tl [ balete i [ Change T3 Addilion
NAMF NAME

SIRLTT ADDRE 55 SIRCCT ADDALSS

CIY-S1-71P CIY-51- 1

. . 3 oelere TINE 1 Change (3 Addition
NAM, NAME.

ST ADDI SS SINEE T ADDRESS - -

CIY-SI1-AP GITY-$1-71P

i [ Defele it O change [ Addition
NAMT NAME

SINFET ADDRESS SINEE | ADDRESS

oy-S1-7r CIIY-SI- 2P

12. | horeby cerlily lhat ho information supplied with ihis filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | furlher cexlify Ihal tho infermation
indicalad on this reporl or supplomonjahrapcrt is true and gecurate and that my signaiure shall hava tho sama legal effect as if mado under cath: thal | am an officer or director
ol he corporation or tho rocoivor or axacuto this roporl as required by Chaptor 607, Flerida Statutes, and thal my name appears in Block 10 or Block 11

if changed, or on an altachmept wi all other like empowered. )
LN VEXYS 7. 7-7
4 [plh)

SIGNATURE: Doy P ®

[GNA TURE AND TYPED PRINTED NAME OF BIGNI 1CER CR DIRECTOR




