FILE NOW: FILING FEE

FROFIT &
CORPORATION Ry
ANNUAL REPORT

1997 e

AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
§ i3 Sandra B. Mortham

: Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

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

Principal Place of Business Mailing Address

943 BENEVA RD SO £43 BENEVA RD 50
SUITE 31 SUITE 301
SARASOTA FL 232 SARASOTA FL 342322473

FILED
Jan 28 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

12/09/1993

3a. Date of Last Report

03/19/1996

2. Principal Place of Business 2a. Mailing Adrgss 4. FEI Number Applied For
Ao R 55 .
21| 4370 S Tpmipans 1R L 643785 Jdmr o { 1 65-0455689 Not Applicable
Saite Apt # et Suite, Apt. #, etc. il " . $3.75 Additional
?21 /(/ ;;l p 6’/ 6. Certificate of Status Dasired | Fee Required
Cippb State & State 6. Election Campaign Financing $5.00 MayBe
23 ﬂ/Lﬂ_J dJ’ﬂ . r L El A &Af d;ﬁ F; ( Trust Fund Contribution Added to Fees

Country

30]

Counlry
25

Zip

2a] 3HLY 1~ J¥w

WA -

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Ovyes o

10. Name and Address of New Reglstered Agont

Strest Address (P.0. Box Number is Mot Acceptable)

§. Name and Address of Current Reglstered Agant
ASLANIAN, JAKE 81 Name
943 S BENEVA ROAD =
SARASOTA FL 34232
83
84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accapt the ebligabions of. Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registersd
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I.w‘lur: ke, I»"irz:w‘u o [.E.; bt 1 n'"r'!.-'g-k-ﬂm' i em;nii aned e 1 'ar'p"‘w‘.abm (HOTE: Aegistared Agent signature required when renstating) DATE -

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TLE P [ ecere 11 THILE O Crange [T Addltion | 55
NAME ASLANIAN, JAKE M.D.P.A 12 NAME §
sieer aconrss O BENEVARD-S;-SUFTE-S01 S} ¢ ;CL 3 STAEEY ADDAESS &
CITY-51- 71 SARASOTA FL 14 GiTy-51-2IP &
THLE [ DECETe 21 TILE Tl change  TJ addition [OQ
NAME 72 NAME
STREET ADDRFSS 23 STREET ADDAESS
CTY-51- 7P 2 4 CHTY-ST-2P
TILF ) L] DELETE 31 TILE L4 Crange L] Addition
MAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
GITY-S1-2 34 LITY-ST-7P
TITLE ] DELETE 41TME [J change 1] Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDAESS
CITY-S1- 740 44 CITY-5T-2IP
TLE [T DELETE 5.1 TITLE [JThange L] Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADLHESS
Tty -7 21 5.4 CITY-51-2)P

ST e o e Mowe T
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
oTy-51- 2w 4 GITY-ST-2IP

Fam an ollicer or direcio of 1hn corporation or 1 pa
appears in Blozk 12 or Biock 13 4 changed, ordin

SIGNATURE: |

ent with an address,

14. + do hereby cerlily el the inlormiation supphed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certily that the
nfarmation indicated on this annual repont or supplomontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
wen of rustee empowered 10 execute this repon as raquired by Chapter 607, Fiorida Statutes; and that my name

{)

SIGNATURE AHD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

}e&‘q Y XU Snamy

Date Daylime Fnione 4



