2006 FOR
: ANN

PROFIT CORPORATION
UAL REPORT (AR)

FILED

TROMBERG, FRED
4925 BEACH BLVD
JACKSONVILLE FL

DOCUMENT # P95000005814 Aug 07,2006 08:00 AT
1. Eniy Name Secretary of State
M. REZA SAMIIAN, M.D., P.A.
Principal Place of Business Mailing Address
4221 SOUTPOINT PARKWAY 4221 SOUTPOINT PARKWAY
e R “Il“ll‘ Hl ‘l’l"““ll“l"m ||m ||[l’ ||m I”l‘ ‘lm "l” Iml” H ‘ll}
2. Principal Place of Business 3, Maiing Address

Suile, Apt. o, etc. Suwele, Apt. #, elc. 2nd MOORE CR2E034 {4/06)

Cily & Slate Ciy & State 4. FEl Number 59-3293081 Appled For

Not Applicable
Zin Country ap Country 5. Certificate of Staius Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

32207

Streat Address (P.Q. Box Nurnber is Not Acceptable)

City

Zip Code

FL

obligations of registered agent.

SIGNATURE

8. The above named ently submits this slatement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida | am familiar with, and accept the

Sgnatute. typed Or prnled name ol registere agent 20wt e 1 apphcae

{NOTE: Ragisiofed Agent SInaire requred when ransiatng}

DATE

3.607.193{2)(0), F.5., gllows for the waiver of the $400.00

WA e i+

late fee. By checking this bax, the corporation certdies it did
not recenve pror notice. Fee to file is $150.00.

55.00 May Be
Added to Fees

9. Election Campaign Financing
O Trust Fund Contribution. ]

CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
TME D [T petete mE [ change [ Acdition
e SAMIIAN, M. REZA AAME -
SReET Anoress | 4221 SOUTHPOINT PARKWAY SIREET ADDRESS LOOnOns7asey
crvsrze | JACKSONVILLE FL 32216 R 0207 /05-20002-02% 550 1
TMLE O petete TME {O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CTv - §1-2P
1ILE O velete TITLE [ change [ Acdinon
RAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-20 OTv-§1-2P
TME [ petete TITLE [ change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY - S1-2IP
TILE [ pelete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- ST1-2IP
e [ pesete TILE [ change  [7] Additien
MAME NAME
STRECT ADDRESS SIRCET ADDRESS
CTY-57- 2P CTY - ST-2P

12. 1 hereby certify that the intormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this repor or 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 recever or trustee empowered to execute this report as requred by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

Fo) 2742510

Daylama Phona ¥

SIGNATURE Arﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



