FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

b,
'-"0r) wr t“

'AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sardra B8 Mortham

Se'crel:a(y OE.SHTP.
HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAPHAEL KHORRAN, M.D., P.A.

Principa! Place of Busingss

512 S DALE MABRY HWY
TAMPA FL 33609

2, Principal Pace of Busingss,
21
Sute, Apt. #, etc

_.1
City & State
7|
2y

j 2|

=T

Country

MCQUAY, DAVID JR
110 N LINCOLN AVE
TAMPA FL 3609

P95000036829 (6)

RMakrg) Actidress

§12 § DALE MABRY HWY
TAMPA FL 33809

2a. Mai u.lg Adclress
%)

Suiter, 'Ap P H ool
271
Gty & Suale

C,Ourltry

9. Name and Address of Current Registered Agent

0]

RO

3. Dale Incorporatodd or Guallied

05/08/1995
NUrber

|53

3a. [ate of Last Report

Apphac For
Not Applicatls
$B.75 Additional

32/026

5. Cerl ficate of Stalas Desred O
Fee Required
6. Ewcton Campuugn Financing 0 55 00 May Be

Trust Fund Contrizahion Added to Fees

8. Thig corprraticn has tability k)r xnlarlglb\e tax under s 189,032,
Fioridz Statutes D ves [No
10. Name and L ddress of New Registered Agent

Street Address (7.0, Box Nuamber s Not Acceptatbne

i Nae
82
83
(84| Cuy

2 et e e
11. Pursuant 1o the provisions of Sections B0V .05
or registerad agenl, ar both, inthe State of Fl

]

2 anii 6071608 Florida Statates, the above-rianed

familiar with, and accerst the obigabons of, Section GO7.0505

Sucn change was author Zed by the corporation
. Floricla Statutos

14, | do hereby certiy that the inforrration supp
certify that the information IﬂdIC m this,
aath; that | am an officer o d»r
appears in Block 12 or Block

SIGNATURE:

cn mqa or on

Al regy
ol ther corparatiog

) porat»on submits this
baard of diectors Thereby accet the appainlinent as registered agant. | am

FL

“staterent for the purpose of changing its regstered office

85 { Zip Coden

SIGNATURE | . .

Skl g Fyied O f LIECH Nt (8 Fey o HETH S A ERT S ST (N N L _"‘_;f‘,"_ gt t ﬂ{-:ﬁl S gAtn el .‘-‘iwr'. et Ty DATE G
12, oft :LEH% AND DIRECTORS ADDITIONS/CHANGE S TO OF FICE RS ANDY DIFE CTLRSS 1N 12 o]
TiLE DPv '" Cioeere ' [ change [ Addtor g
NAME KHORRAN, RAPHAEL 12 NeME p:
staceraoress | 912 S DALE MABRY HWY 13 STHECT ADDAESS &
CITY-§T-71P TAMPA Fl-km I RELS 1 &
TILE DST [ DEEIE 21T - T [} Crage [ Adzuon |©
NAME KHORRAN, BARBARA J 22N
srrersnoress | 042 S DALE MABRY HWY 23 STREFT ADORE 55
1Ty - 8T 2IF TAMPA FLW B S 24000751 2P o
TILE [J DELETE (RN [ Crage 7] Aadilion
HNAME saname ¢ —#
STREET ADDRESS 33 STREFT ADDRESS
Y- 5T-2F ) i e A4C0Y-SI-2F .
THLE [ Dzt ERRIIT 7] Change  [] Aodition
WAME PR
STREET ADDRESS 43 SIREET ADORESS
CilY-ST-21P S SR (5. 5551 b2 ot U R
TIILE {1 DELETE 5 1T0L [} Chargz ] Addihan
NAME 528N 100001 86599291
STREET ADDRESS 53 SIREET ADDRESS -06/20/96--01 033--023
orv-sepe L S400V-ST.2P ***225,00
TILE [C] oreere 6 11TLF [ Crarge [ Addtan
NAME 62 NaME
STREET ADDRESS €3 SIRES T ALLIRESS
CrY-ST- P B4 CTy-S1 ik

v s fwlno 15 vl ultdn\y furmnished angd dogs nol cuctify o the exemphon stated i1 Secton 119,073k, Florida Statuates. 1 further
e supplamental @annual repod is toe and accurate and that my signatare shall have the same legal effect as if made under
N recegy or frustes emipowered to execirte this report as required by Chapter 607, Florida Stalutes, and that ny name

ackiresa,

SIGNATUR AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Vat-y. 74N



