2005 FOR PROFIT CORPORATION

ANNUAL RE
DOCUMENT # P95000005814
1. Entity Name - L

M. REZA SAMIIAN, M.D., P.A.

PORT (AR)

Principal Place of Buéinessi

4221 SQUTPOINT PARKWAY
JACKSONVILLE FL 32216

hiéiling Address

4221 SOUTPOINT PARKWAY
JACKBONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

|l

I

I

I

Suite, Apt #, et _ Suite, Apt. #, elc. 1st MOORE CR2ED34 (1 0]04)
City & State B - City & State 4, FEl Number Applied For
] 58-3293081 Not Applicable
Zip Country - ap Couniry 5. Certificate of Status Destred O $8'75 Qdditlonal
Fee Required
5. Name zﬁ\q Address of Current Registered Agent 7. Name and Address of New Registerad Agent

TROMBERG, FRED
4925 BEACH BLVD
JACKSONVILLE FL 32207

Name

Street Address (P O Box Number is Not Accoptable)

City

FL | Zip Code

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sqgrature, typed o prnled nama of registerad agent and T if applicable

NOTE Ragistered Agan® signature regqurrad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°

9. Election Campaigh Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIBECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Deiele hite HOOTAATIS0 DOlchnge [ Addition
KM SAMIIAN, M. REZA | 0221 FOe-Ri04s-018 150,00

SIREET ADORESS | 4221 SOUTHPOINT PARKWAY STREET AODAESS

CINY-ST- 2P JACKSONVILLE FL 32218 B GIFY 51-71P

e - [ Datete TILE Ol change  [J Addifion
NAME NAME

<YREET ADRRESS STREET AGDRESS

GiTY-ST-2IP CITY-S1-2IP

TLE o o C1oolets s - OO éhage [ Addition
BAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 2P CITY-51-2

g T 7 Deiete ane [ Change  [J Addition
NAML NAME

STREET AGDRESS STREET ADDRESS

CIry.§T-7P CIY-S1.7P

T o T T 2 Deleto ime ) Change [ Adition
NAME NAME

STREET ADDRESS ] STALET ADCRESS

oly-S1- 0P CITv-51-2P

URE I B 7 Delete i [Jchange ] Addition
HAME NANE

STREFT ADDRESS STREET ADDRESS

CIvY. ST 7IP CTY-ST-2F

12. | hereby certify that the information supplied Mtﬁ this ﬁling does not quaﬁfy for the examption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the Teceiver, or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L-) 705 Foregdage

changad, or on an attachment with'an address, with all other like empdwerad.

SIGNATURE: - 2”"% -

S e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Cayteng Phone #




