FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR
CORPORATION o
ANNUAL REPORT (k%

1997 " Secretary of State
DOCUMENT # P95000036829 (6)

1. Corporation Namgo

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

Sandra B. Mortham

.

Principal Place of Business T Mawl-il{é-};c-i'ar::sé- -_-
§12 § DALE MABRY HWY 512 8 DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 33609-390¢
3. Date Incorporated or Qualifiod 3a. Date of Last Report
] 05/08/1995 06/19/1996 -
2, Principal Place of Business 2a. Mafling Addross 4, FE! Number Applied For
21] S ) K 59-3321026 oot Appicable
Suile, Apl. #, elc. Suite, Apt #, elc, m
P - . ' 5. Cenificale of Status Desired 1 $B'75 Adqmonal
2—"11 I 27] Fee Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
23] N ) Trust Fund Contribution [} AddedwoFees |
Zip Counlry op ~ Counuy 8. This corporation has liability for intangible tax under s. 199.03?,

24 28] 28] 30]

9, Name and Address of Current Registered Agent

1 Florida Statutes Oves Ono
__10. Name and Address of New Registered Agent

MCQUAY, DAVID JR ' 81] Mame
110" UNGOLN AVE 82{ Strcel Address (PO, Box Number is Not Acceptable)
TAMPA FL 33609

83

Zip Code

84| City 85
FL

11, Pursuant 1o the pravisions of Seclions B07.0502 and 607, 1508, F lorida Staluies, the above-named corporation submits this slalement Tor the purpese of changing 118 ragistored
offica or registered agent, or both, in the State of Florida_Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as regsterod
agent. } am familiar with, and accept the abligations of. Section 607.0505, Florida Slalulos.

SIGNATURE ____

Signalure. lyped o prinlec ﬁnrn’c-”é?’r.’-g-_ﬁﬁln;;! E;i]l‘\ﬂ i T au;-l-r;l’!n{z- B TOINGTE - Rog sengd Aﬁ(-‘}n( St} @ r':.q_u_wraj ) TUpAne
12, OFFIGE RS AND DIRF CTORS 13. T “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dw T D DEETE f it T D Change [T Adgition
NAME KHORRAN, RAPHAEL 12 NAME
smeraporess | 912 S DALE MABRY HWY 13STRILY ADDRESS
ev-st-ze | TAMPA FL 33808 14 GITY-57-21P
TIILE DST I B (A PR [ Change  [) Addition
NAME KHORRAN, BARBARA J 2.2 NAMT
sreeranoness | 912 S DALE MABRY HWY 23 STREN 1 ATDRISS
orv-sr-ze | TAMPA FL 33809 2 4CNY-51.2
TIE T T T T Tolun 31100 [T Change L1 Adaition |
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2iP 34 CITY-S1-7P
TIME T T T T ™deoenaie - Qa0 T O change ) Addition
HAME 4 2 HAME
STREET ADDRESS 43SIMEET ADDRESS
CITY-ST-Zif _ 4400y 5170
TMLE e RN W T 51TILE o O change ™ [ Adaition
NAME 52 HAME
STREET ADDRESS 53 STREFT ADDRESS
Y- $T-21P i 540ITY-51-7°
TITLE e D DIETE T Qermu T [ Change T Adaition
NAME 62 HAME '
STREET ADDRESS 63 SIRIET ADDRESS
Y- ST- 2P e ~ R oacnmvsrae . o
14, | do hereby cerlify that tho infarmation supplicd with this filng docs not guatify for the exemplion stated in Section 118.07(3)a), Florida Statutes. | further cerlify that the

information ingicated on this annual repol or supplenontal annual report is rue and accurato and that my signature shall have the same legal effect as i made under oath; thal

I am an qflicer or director of the corporaton or 1he receivor oplrusleo ompowered o execule this report as requiced by Chapter 607, Floriga Statutes: and that my name
appears in Block 12 or Block 13 if changed. or WCN Wi address

P I T ppp— /J/h Yo N -3 //7/ /?’\_\..

FLORIDA DEPARTML NT OF STATE Mar 1 9 1997 8 Ooam

CR2E034 (9/96)



