2008 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT——" Feb 25, 2008 08:00 AT
DOCUMENT # P02000126273 P,

1. Entity Name

DAVID SOORIASH, M.D., INC.

Principal Place of Business Mailing Address
409 MAGNOLIA BLUFF AVE P.0. BOX 54368 B
JACKSONVILLE, FL 32211 43 JACKSONVILLE, FL 32245 43
— | (LA

- oo
02212008 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITEIN THIS SPACE ' [

02-0665313 Not Applicable
. . . $8.75 additional
o . s . . 3. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agont Lt . L .

AKEL EDWARDG < re 2501 .. DO NOT WRITE
JACKSONVILLE, FL 32202 -N o IN THIS«SPACE :

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

SIGNATURE
Signature, typad o printaa nama of regliteraa agent and tile It applicabls. {NOTE: Reglisterad Agen! signature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] .
e D ) ’
NAME SOO0RIASH, DAVID MD
STREET ADDRESS | P.O. BOX 54368 .
ome-s1-p | JACKSONVILLE, FL. 32245 - . : Lo .
MLE . o F oY .
e S = Ua0o00839017 :
STREET ADERESS a e - E3ARME-80054-023 15000
CITY-ST-2P - DR . ;
TLE s .
NAME B ¥

il . DONOTWRITE

STREET ADDRESS . .
CITy-ST-2 ..

g ~° INTHIS SPACE. .

T
NAME T
STREET ADDRESS N, o
CITY-§T-21F T A ;

L - : o ;
NAME

STREET ADDRESS
CITY-ST-2iP

P - PR R
. .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shaii have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attacment with an address, with all other like empowered.

SIGNATURE: Strie BAVTd S00RTASH 2-32.0% @04-726-0%0

BIGNATLURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytinme Phona #

Secretary of State




