2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Aug 12,2004 08:00 AM
DOCUMENT # P01000096493 i, f %ecretary of State

1. Entity Name
REZA M. TABA, M.D., P.A

Principal Place of Business Mailing Addrass !
3559 UNIVERSITY BLVD SOUTH STE 1201 3599 UNIVERSITY BLYD SOUTH STt 120’! :
JACKSONMILLE, FL 32216 SACKSONVILLE, FL 32216

A

07082004 He Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE o s

59 3751142 Not Applicatle
$38.75 additiona
5. Camf' cate of Stalus Deswed __ ] Fae Required

8. Name and Address of Current Reglsterad Agent

%Vﬂ%\i?égg{w'gﬁn. SOUTH DO NOT WRITE
JACKSONVILLE, FL 32216 [,N THIS SPACE

8. The above named antity subimits this statement for the purpose of changing its registered office or regisiered agent or bath, in the State of Flarida, ¢ am familiar with, and accept
the obligations of registerad agent. !

i

SIGNATURE :

Signature. ped o printsd name of regislered agont Bnd itk f appiable. [HOTE, Rogisteradt Agent signat.cs raquired whan reinsiaing) " BATE
FILE NOWHI FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution, 05 Addedto Fags corporation did not recelve the prior notice.
10. or-'?lcéﬁé AND DIRECTORS T ;
m— 3
THILE B :
HAME TABA, REZA M MD i
sTEC AD0RESS | 3599 UNIVERSITY BLVD SOUTH STE 1204 L ononoiE H‘ﬂ@_
orv-sTzP | JACKSONVILLE, Ft 32218 , fas 120430007001 150,40
s ) ' ‘
HAME
STRLLT ADDRESS
ony-81-2p _
1149 '
NAML

e DO NOT WRITE

T | IN THIS SPACE

HAME
STRELT ADDRESS
Gy~ 81-2p

wWLE

NAWE

STRIET ADDRESS.
Y -51-2F

TNLE

NAREE

STRLET ADDRESS
CiTY-53.2P

12. 1 bereby certily that the information supplied with this fing does not quahfy for the er.emphm stated in Section 11k 07(3D, Florida Statutes. | Further cartily that the Information
indicated on this repos of supplemental report s true and accurate and that my signature shall have the sams legal effect as it made under oath; that { am an officer or direcior
of the corporation or e receiver or lrustae ampowerad 1o execute this repon as requirad by Chapler 607, Fiarld Statutes; and that my nama agpaars in 8lack 10 ar Biock 1 i
changed, or on an attachment with an addrass, with alt other ke ampowared.

SIGNATURE: __ 7%ba™——~ /€20 ~ 74 &4 .-«px g/afen Geq)IN-Ags

SIGNATURE AMD TYPED OR PRINTED NARE OF BIGNWNG SFFICER OB DIRECTOR Daytleag Prane #




