2005 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

1. Entity Nameg

DOCUMENT # P03000094758
ATO ZMEDICAL CENTER INC.

Secretary of State

Mailing Address
— 32 MIDDLEBROCK RD.
2B

ORLANDO, FL 32811

Principal Place of Business

651 RUGBY STREET
ORLANDO, FL 32804

- SRR Wi

4302

i Rt S T T WL, . RO S W
04132005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE  |———
20-0187548 ‘ |__iNot Applicable
5. Cenificiia of Status Desied [ feae-zg Addilonal
8. _Nams and Address of Quﬁ'énf Registered Agent i +* T g R
: N N

KRAVTSOV, VLADIMIR
6100 ARLINGTON EXPRESS WAY

JACKSONVILLE, FL 32211

DO NOT WRITE
~ _IN THIS SPACE

8. The abova named eniify submits this statement for tha purpose of changing Its registered office or registered agent, or bath, in the State of Florida, | am famiiar with, and accept

tha obligations of regisierad agent.

SIGNATURE i - —
Sigrivture. yped o pripled narme ¢l registared ageant and uflo IF spplicabile. {NOTE Repistered Agert signature regulred whan rainstating) ' DATE
) N T - ) LMDnna37439
EILE NOWI! FEE I 0. 9. Election Campaign Financing $5.00 May Be oy - }
Attor Ny 1 2005 Foo will 5o $550.00 Trust Fund Contribution. AddedtoFess | W4/ T/UE-BO1EI-001 158,75
— OFEICERS AND DIRECTORS ~ ] T ST K
11LE P - - o e — e - . - .
NAME MAGDESSIAN, RIMMA
STREET ADORESS | 220984 E. DORADD DR.
CITY-ST-ZP DENVER, CO 80015 .
TILE SEC ~ ) = = . . ..
NAME NUBARIAN, ELINA 2 B
STREEY ADDRESS | 1870 RODNEY DR. #4
CITY-ST-21P LOS ANGELES, CA 20027
TME TRES e e me R Thte
NAME EXQUZIAN, KRISTINA
STREET ADDRESS § 10028 E. ARIZONA DR. #1218
cvstan | DENVER, GO 80247 DO NOT WRITE
FiTLE i o T
me IN THIS SPACE
STREET ADDRESS
CITY-5T-7P
e - Pt Emims W TTINT L - - -
NANE
STREET ADDRESS
CITY-ST-2p
TirLe N N ) —==
NAME
STREET ADDRESS
CiTY-5T-2IP

12. | hereby ceriify that the Information supplied With this fing daes not qualify for the exemption stated in Section 119.07(3)(0. Fn"_o'rida Statutes. | further certify that the informatlon
maport is true and accurate and that my signature shall have the same 'egal sifect as if made under oath; that | am an officer or director
empowerad to execute this report as raquired by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 5f

indicated on this report or supplemental
aof the corporation or the recefver or fru
changed, or on an-attachment yith

SIGNATURE:

E AND TYPED OR FRINTED NAME OF SHGHING OFFIGER QDIAECTUR

ress, with ther like ampoweratd.
,
/ FHHA %/eﬁ
AE

Daylima Phone ¥

wnrr _ PO% ol LT 707-«?24«5@{%

I



