FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
JAKE ASLANIAN, M.D., P.A,
Principal Place of Business Mailing Address ‘ JUYYUiio0
4370 S TAMIRMI TRL 4370 5 TAMIRM! TRAIL
151 151
SARASOTA, FL 34231 US SARASOTA, FL 34231  US
S R (VAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0455689 Not Applicable
&@p Country ap Couniry 5. Certificate of Status Desired O ?eae-gesq lﬁi‘ﬂ“""a‘
6. Name and Address of Current Registered Agent . - ___"—.7. Name and Address of New Registered Agent
: : Name '

ASLANIAN, JAKE
4370 S TAMIAMI TRAIL #151 Street Address (P.O. Bax Number is Not Acceptable)

SARASOTA, FL 34231

Al N
. ry,

v
.h

City FL | Zip Code

8. The above ngined entity submits this statement for the pﬁrpose of changmg its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the oblagano S of regustered agenk : o

SIGNATURE 722 *a.?
Bidhature. typed o prinied name of regitered agent and title il applicable. - {NOTE: Registared Agen signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May B
After May 1, 2005 Fee will he 5550_00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P L - (7 Delete T ClChange [ Adition
NAME ASLANIAN, JAMEMDPA. * . NAME
STREET ADDRESS | 4370 S TAMIRMETRL L STREET ADDRESS
crv-g1-ze | SARASOTAFL %, - " ciy-st-2p
TITLE ] DR ’ 1 petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e ) R e
. STREETADDAESS 1 _ L. =
CRY-ST-M | e = - - - - R CY-S1-7IP
TITLE : 0 petete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CaY-S1-7P CITY-$1-7P
TITLE 3 oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 721 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CTY-ST-7P - crv-st-ap
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CY-s7-2IP

12, [ hereby cerlify that the information supplied with this filin g does not quality 1or the exemption stated in Section 119.073)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with mly empowered.

SIGNATURE:

et e TG VTET RS - 75 74

SIGNATURE ANC TYPED OR Pm_ﬂﬁiyyg OF SIGNING OFFIGEN OR DIAECTOR - Dale Daytme Phone #




