FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000061568 04-16-2004 90098 004 ***150.00
1. Entity Nams .
BEHROUZ MADANI, M.D., P.A.
Principal Place of Business Mailing Address o
6719-GALL BLVD., STE. 208 6719 GALL BLVD., STE. 208 ' 4 4 0 2 9 4 2 0
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
13540 17TH ST 13540 17th ST
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
DADE CITY FL . DADE CITY FI. 14-1884726 Not Applicable
zZip Country Zip Country - " $8.75 Additional
5. Certificate of Stalus Desired (| :
33525 USA - 33525 Ush Fee Required
T 7T "=-:6.'Name’and‘Addreas of Current Registered Agent crL B 7. Name and Address of New Registered Agent
i - ' ' Name ‘ ) : AR
MADANI, BEHROUZ, - Street Address (P.O. Box Number is Not Acceptabie)
.0, 13
gm.eﬁ:t-m 13540 17th ST reg ress { ox Numbzer 15 Not Acceplal
o DADE CITY FL 33525
. I b T
S s L City FL ]jp Code
8, T;’me above named enAti,ty subimits this staterent for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘-;Lﬁe obligations of regisigred agent. .
SIGNATURE £
Lo . Signature, yped rxgmmd name of registered agent and titte if applicable. (NOTE: Regitiered Agent signature required when reinatating) DATE
“, Ly . . .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1?2004 FGEG wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. . .-, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D e O petete TE [ change [ Addition
HAME MADANI, BEHROUZ NAME :
STREET ADDRESS | 6719 GALL BLVD., STE. 208 STREET ADDRESS
ory-st-2p ZEPHYRHILLS, FL. 33541 CIFY-S7-21P
HTLE (7 Defere LUk D [ Crange (3] Addition
NAME . NAME
STREET ADDRESS N STREEY ADDRESS CLAUDIA MADANI
ev-gr-we | emY-§T-2P 13540 17th ST
TINE . 1 Delote TILE PADE CITY FL 33545 C)Change [ Addition
NAME MAME
STREEY ADDRESS R — . L - J-STREETADDRESS [ __ | i e e o i R TN
Cify-sT-2P - oTY-ST-2P
me’ ) J Delete TE ) Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP . CITY-57-1F
e O netete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
me [ Dalete TIEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Cry-sr-ne
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further cestify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect 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 607, Flotida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an atlachmentyith an address, with alt other like empowered. a5y -
' )/lg_.ﬂ.q,(_\ e Aty O
SIGNATURE , - NY W I47/4
 BIGNATURE AND TYPED OR PRINTED OF $IGNINGIO FFICER OR DIRECTOR Date Daytime Phane #

Apr 16, 2004 8:00 am



