2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P93000084240

1. Enbty Name

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

Secretary of State

03-22-2004 90295 045 ***150.00

Principal Place of Business

Mailing Address

ASLANIAN, JAKE
4370 S TAMIAMI TRAIL #151
SARASCTA FL 34231

?g';’(} S TAMIRMI TRL 4370 S TAMIRMI TRAIL L e S dad
151

SARASOTA FL 34231 SARASQOTA FL 34231
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-0455689 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

~ ~neBbligations o registérad age agen

SIGNATURE

8. The above named entity submits tms staternent for the purpese o of changing its ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature, typed or prmﬁd ngf of regisisred agent and title i apphcable.

(NOTE. Registered Agent signalure required when remnstating}

32/79/0 %

DATE

“*FILE NOW!!! FEE'IS $150.00 -
Aﬂer May 1, 2004 Fee will be: $550 00 :
Make Check ‘Payable to Flonda Deparlmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelere TiTLE ] Change [ Aoditicn
NAME ASLANIAN, JAKE M.D.P.A. MAME

STREET ADDRESS 4370 S TAMIRM! TRL STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-51-2IP

TITLE J pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IF

TITLE £ Delete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS |- - - ——— STREET ABDAESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CiTY-ST-2IP

THLE {1 pelete TIMLE [JChange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-21p

indicaled on this repori or supplementa
of the corporation or the receiver or tn
changed, or on an attachment wjth ag

SIGNATURE:

12. | hereby certify that the information supp) |ec‘ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

% and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
t be empowerpd to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith &Il other like empowered.

3{/’6/{;4’

14/-922.73 71

SIGN.ATU‘E}ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phane #




