2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} N FILED

DOCUMENT # P85000036829 Apl‘ 19, 2004 08:00 AM
1. Entity Name
retary of
RAPHAEL KHORRAN, M.D_, P.A. Sec eta y 0 State
Principal Place of Business Mailing Address -
512 S DALE MABRY HwWY 512 § DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 33609
f Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State T T T T owyasate T 4. FEINumber _ iy " | "|Applisd For
o d 598821086 | [otAcolicabs
2p Country op Courry 8. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent '
Name -
N NGO N AYE " Street Adiress (7.0, Box Number fs Not Acceptable) T T
TAMPA FL 33609 - e
ciy e FL 7|Z|7p Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the othgations of registered agent.

SIGNATURE - —
Signature, typed o prmled name of registarad agent and tile I appiicabla. [NCTE. Registered Agent signaturg requnad when rainstaling) BATE
FILE NOW!l FEE IS $15000 . o
" T g . 2. Elaction Campalgn Financing $5.00 May Be
Aiter May 1, 2'.304 Fee will be $550.00- . o Trust Fund Contribution, O Added to Fees
Make Check Payable io Florida Department of State
1.~ ' QFFICERS AND DIRECTORS N R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E DPY [ pelete TWILE HEEHN 18557 [ Change  [J Addition
NAME KHORRAN, RAPHAEL R 0421904 -800R5-011 150,00
STREET ADDRESS | 8512 S DALE MABRY HWY STREET ADDRESS
Ciry-ST-2P TAMPA FL 33608 CITY-ST-2IP
TILE pST ] pelete i3 [3 Change [ Addiion
NAME KHORRAN, BARBARA J NAME
STREET ADDRESS (512 S DALE MABRY HWY STREET ADDRESS
Gy -81- 219 TAMPA FL 33609 CiTY-8T-2IF
me O petete TITLE [JChange  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CAY-ST-2IP
e [ Belete e Ol Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
e 1 Delete TR Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e [ Delste i [Ichenge  [] Addition
NAME NAME
STREET ADDRESS STAFET ADORESS
Y- ST- 29 CITY-5T. 2P

| 12, [hereby ;;'errtiifyi that the infarmation supplied with this filing does not qug ify for the e;émpﬁ:;h stated in Saction | 19.07(3}(0. Florida Statutes. | further ¢ cért{fy that the information
indicated on this report or supplementat report is true and accurate gad that my signature shall have ithe same legal effect as if made under oath, that | am an officer or director
‘tAis report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

7

Date Daytime Prote ¥

of the corporation or the recever
changed, or an an attachment wiy;

SIGNATURE:

SIGNA'WRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR



