FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name .

M. §. YAMANI, M.D., P.A.

Principal Place of Business Mailing Address

17455 HIGHLAND AVE 17455 HIGHLAND AVE o

CLEARWATER, FL 33756 CLEARWATER, FL 33756 . -

TR o O | LW LI M IREAR
Suite, Apt. #, etc. Suite, Apt. #, etc 02202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3644247 Not Applicable
Zip Country e Coualry 5. Certificate of Status Desired [ gi';;iﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAMANI, Ml MD
1745 S. HIGHLAND AVE Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and titke il applicable. (NOTE. Registerca Ageni sigrature requirad when reinslating) DATE
- FILE NOW!!, FEE IS $150.00 9. Elgction (.)ampaig.;n Financing $5.00 May Be
Aﬂer-May'A,' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME YAMANI, Ml MD NAME
STREET ADDRESS | 1745 HIGHLAND AVE STREET ADDRESS
Ciy-51- 2P CLEARWATER, FL 33756 CITy-§7-20
TITLE 1 Delete e [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-4P
TILE 1 Delete TITLE [Jchange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiY-51-3F CITY-§T-21P~
TITLE [ pelete TIE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiry-§7-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-ar CITY-S7- 21
THLE 0 elete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-2F

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made undes oalh; that | am an officer or direclor
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' alztled  F27-587-037

SIGNATURE aND T\'PEDWRLNTED NAME OF SIGNING DFFICER OR DIRECTOR Daze Daytime Phone #




