2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P95000005814 - FILED
1 EnF';wNamc " . Apr 16, 2007 08:00 AN
M. REZA SAMIIAN, M.D., P-A. Secretary of State
Principal Place of Business Mailing Addross
4221 SQUTPOINT PARKWAY 4221 SOUTPOINT PARKWAY
D O |11 T
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suile, Apl #. olc. Suila, Apl. #, clc. 1st MOORE CR2E034 (101’06)
City & State City & Sialo 4. FEI Number Applicd For
59-3293081 Nat Apglicabls
2o Couniry Zip TCounlry 8. Corlficalo of Slatus Desired d gg‘gfqﬁ?:&“ona'
6. Nama and Address of Current Registerad Agent — 7. Name and Address of New Reglistered Agant
Namo
TROMBERG, FRED .
4925 BEACH BLVD Streel Adaress (P.Q Box Number is Not Acceplable)
JACKSONVILLE FL 32207
City FL Zip Codo

8, Tho above named ontity submils this stalement for he purpose of changing ils rogistered office or rogistarad agent. or balh, in the State of Fiorida | am familiar wilh. and accopt
the obligations of regisiored agent.

SIGNATURE

Signatire, yped of prnled name of regstercd Agunl and Llig r anpheatio. (NOTE: Regsiered Agen signalure requred when renslaling} DATE
I ...~ S

FILE Nowt! FEE 15§150.00 )
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Centribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. D [ colete it [ Change  {J Addibon
NAME SAM“AN, M. REZA NAKI

St A ss | 4221 SOUTHPOINT PARKWAY GIREFT ATDRSS U0ooo070a315

civ-si-p | JACKSONVILLE FL 32218 CIN-S1 7P 34/25/07-300153-017 150,00
i [ pelele 1ILE "] Change ] Addition
NAMT NAM:

SIFE] DRSS SIRHTAUDRESS

LNY-S1-7P CHY-SI-4p

1 [ petee Tme O change [ Addition
NAMI NAMT

STRITT ADDAT S5 STALE] ADCTESS . _

LITY - S1- 2P CIY-S1- 2P

e [} oetete THILE O change T Addilion
NAME NAME

STRE1 T ADDRESS SIRLT | AN

CIY-8I- /P CITY-81- 4P

Lk (1 pelete I Clchange [ Addinon
NAME NAME

SIRETT ADDRE S5 STRETT ADIRE$S

CIFY-S1-7p ! CIry-§1-7ip

Ttk [ Deleie TINE {7} Change [ Addition
NAMI HAME

SIRILTADDRESS STAFLY ADDRESS

Y- S7-2IP Y- s1-7p

12. | horoby cerlily that Lhe information supplied wilh his filing doos rol quaiify for the exomptions conlained in Soction 119, Florida Slatules. | jurther certify thal the information
indicaled on this report or supplomontal repen is true and accuralo and that my signature shall hava the samo logal effect as il made under oath; that | am an cfficor or direcior
of the corporation or the raceiver or rustce empowered 1o oxacule this report as required by Chapter 807, Florida Slalules; and thal my namo appezrs in Block 10 or Block 11
it changed, or on an atiachment with an address, with all olhor like ompowerod.

SIGNATURE:  or (o eoeeae

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥




