FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

e DIVISION OF GORPORATIONS

1996

DOCUMENT # P93000084240 (9)

1. Corporation Name

JAKE ASLANIAN, M.D., P.A.

O N

Principa! Place of Business Mailng Address
943 BENEVA RD SO 943 BENEVA RD SO
SUITE 304 SUNE 301
SARASOTA FL 34232 SARASOTA FL 34232 )
3. Date incorporated or Qualified 3a. Jate of Last Reporl
12/09/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0455689 Not Applicable
Suite, Apt. #, stc, Suite, Apt. #, etc. 5. Ceritcate of Status Desired . $8.75 Add_itional
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bs
23 El Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporatan has liabilty for intangitye tax under s 199.032,
24 25 [29] 30| Ficrida Stalutes 0 ves ONo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASLANMN. JAKE 82| Street Address (P.O. Box Number is Not Acceptable)
843 S BENEVA ROAD
SARASOTA FL 34232 83
84 Cily FL as| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, jy the State of Fierida. Such change was suthorized Dy the corporation’s board of diectors. | hereby accepl the appointmen’ as registerad agent. | am

familiar with, and accept thejfolightioriyof, Section B07.0505, Florida Statutes. I ‘
51316

SIGNATURE </

Signature, typed or priffod rame of registered agenl and tile f apphoabie INOTE" Regislerad Agent s.gnature requi-ad when renstating [ E
12 M OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ DELETE 1 1THLE DO Change L] Addition
NAME ASLANIAN, JAKE M.D.P.A 1.2 NAME
sweersooress | 943 BENEVA RD S, SUITE 301 13 STREET ADDRESS
CITY-§1-21P SARASOQTA FL 14CAY-S1-2F n
TITLE [[] DELETE ERRAT: [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2)P 24011Y-5T-2IP
TITLE ] DELETE 3 1THILE [ Change  [] Addition
NAME 3 ZNAME
STREET ADDRESS 33, STRELT ADDRESS
CITY-$T-2P 34 CITY-§1-21P
TLE [7] DELETE 4 1TILE {0 Chenge ] Additian
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-21p 44 CITY-8T-21P
TTLE [] DELETE 5 1 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21P
TITLE [ DELETE 61 TLE [ Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-2IP
14, | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07{3)(k). Florida Statutes. | further
cerlify that the Information indicated @& annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under

oath; that 1 am an officer or director J§ the cxporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name

appears in Block 12 or Block 13 if cifs

SIGNATURE:

ged, Ryon an attachment with an adoress.
N FLY - YRR LR T T

SIGNATURENND TYPED 91 Fﬁﬁn‘é}'nmz OF GIGNING OFFICER OR DIRECTOR Dat " Daytime Prone &

CR2E034 (12/95)




