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

CORP:‘C?F::EHON ‘ sf"é«% FLORIOA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlg:iJC::FtagOZ::(;T::ZTIONS Secretary Of State
DOCUMENT # PQ5000036829 (6)

RAPHAEL KHORRAN, M.D., P.A.
§12 & DALE MABRY HWY 512 5 DALE MABRY HWY
TAMPA £ 30605 TAMPA FL 3360%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 28] 59-3321026 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc.
Ao " P © §. Certificate of Status Desired O $8.75 Auditionat
a -27] Fee Reguired
City & State | City&State 8. Election Campaign Financing $5.00 May Be
r;l 28 Trust Fund Centribution O Added 1o Feas
Zip Country ' Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ?9] m ' Parsonal Property Tax due June 30. Oves Onoe
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Regletered Agent
1
MCQUAY, DAVID JR 81| Name
110 N UNCOLN AVE 82| Streol Address {P.O. Bax Number is Not Acceptable)
TAMPA FL 33609
83
84| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Sfate of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am famihar with, and accopt the obhgations of. Saction 607.0505, Florida Statutes.

SIGNATURE ___ oo
Signature, typid o printed namo of rogistered agont and (e 1 Bpplcablo (NOTE: Repistered Agent signature requirad whan reinglating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DPV [J oreme 14 THILE L1 crange [ Addition
NAME KHORRAN, RAPHAEL 1.2 NAME
seeranoress | 512 § DALE MABRY HWY 1.3 STREEF ADDRESS
COY-ST-2P TAMPA FL 33609 1.4 OITY-ST- 2P
TME DST T oeLETE 21TTLE I Change [ Addition
NAME KHORRAN, BARBARA J 2.2 NAME
streetaooness | 592 S DALE MABRY HWY 2.3 STREET ADDRESS
OfTY- 51-29 TAMPA FL 33509 2 ACITY-5T- 2P .
MLE [T DeLETE A1TIRE [T crange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREEY ADORESS
Y- §1- 7P 34.CITY-51- 7P
Tme [T veLere 4.1 TMLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ oeETe 51 TIFLE [ change  LJ Addition
NAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-29 5.4.0ITY-ST- 2P
TmE I DELETE 5.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
| cry-s1-ze §4CITY-57-2P

14. [ hareby cerlify that the information supplied with this fing does nol qualify for tha axemﬁtion stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplgmaontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporatior o recaiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod

CR2E034 (10/97)
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QRISANATIIDE.



