2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # P03000094758 ' ecretary of State

1. Entity Name 04-27-2006 90219 014 ***158.75

A TO Z MEDICAL CENTER INC.

Principal Place of Business Mailing Address

651 RUGBY STREET 32 MIDDLEBROOK RD. RUUQIJOI .
ORLANDO, FL 32804 28

ORLANDO, FL 32811

Jl

Suite, Apt. #, etc. Suite, Api. #, efc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0187546 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired IE{ ge%;esq 3?:;“0“3'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
Narme
KRAVTSOV, VLADIMIR '
5100 ARLINGTON EXPRESS WAY Street Address (P.O. Box Number is Not Acceptable)
J302 .
JACKSONVILLE, FL 32211
City FL I Zip Code

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

‘SIGNATURF
. Signature. lyped of printed nama of registered agent and tive i applicable, {NQTE: Registerad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
FILE NOW!I FEE IS $150.00
After May 1, 2006 Foeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e P [Mthange [ Addition
NAME MAGDESSIAN, RIMMA NAME MAGDESSIAN, RIMMA
STREET ADDRESS | 22984 E. DORADO DR. STREETADDRESS (2470 LAKE DEBRA RD, #13-207
CiTY-ST-ZP DENVER, CO 80015 CITY-ST-ZIP ORLANDO, FL 32835
TME SEC [ pelete TME SEC [kthange 7 Addition
NAME NUBARIAN, ELINA NAME NUBARYAN . ELINA
STREET ADDRESS | 1870 RODNEY DR. #4 STREET ADDRESS
KALE DEBRA RD, #13-207
CcImy-$1-2¢ LOS ANGELES, CA 90027 CITY-ST- 29 gﬁngDo . FL 328139 4 3-20
TITLE TRES O oetere TIE TRES BMThange [ Adeition
NAME EXOUZIAN, KRISTINA NAME EXOUZIAN, KRISTINA
STAEET ADDRESS | 10028 E. ARIZONA DR. #1218 STREET ADDRESS 2470 LAK
CNY-ST-BP DENVER, CO 80247 CITY-ST- 2P RLANDOG . EFE Eg}t}zgﬁm » #13-207
TITLE 1 Delete TITLE O Cmange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S7- 2P
TITLE 71 Detete TIMe [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trusigk empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman ress, W%‘i'}";;;;:gio% meb’ﬂ &/ ﬁj//ﬂém/éﬂ ?'f / 22 ?p?ég? [/

SIGNATURE Wi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR — = Daytime Phone #

SIGNATURE:




