FILED
Mar 25, 2005 8:00 am
Secretary of State

o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

02-07-2005 20062 038 ***150.00

DOCUMENT # P95000036829

1. Entity Nama
RAPHAEL KHORRAN, M.D., P.A.

Principa! Place of Business

512 S DALE MABRY HWY
TAMPA, FL 33609

Mailing Address

512 5 DALE MABRY HWY
TAMPA, FL 33609

66007352

T

2. Principal Place of Business 3. Mailing Address
e, Apt. #, elc. ite, Apt. #, sic.
Suile, Apt. #, etc Suite. Apt. #, eic 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3321026 Not Applicable
i C Zi i
an ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Namo and Addross of Current Reglsterod Agent

MCQUAY, DAVID JR
110 N LINCOLN AVE
TAMPA, FL 33609

”am“:zaﬂ\ Cornehivs Cove. CoA TA

Street Address (P.O. Box Numhe(-l:r‘NQ! Acceptabls,
7o A YOS

myc

~ Y Hmen

FL | 55

8. The above

the obligations

name
rggistered agent.

ntity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

- 5/2«/%

SIGNATURE _
Sigedifro, typad o printed name of regstered agent and tils if appicabla. INOTE: Ragisiored Agent signaiure required when reinsiating) Larz
U B e .y ; El N e B O e S TR T
FILE NOWIt! FEE IS $150.00 '\ Géiich Ca’"F’a'Q""" “af‘c'“g L $5.00%ayBe | . T L R

‘Aﬂer May'1, 2005 Feo will be $550.00 7| - TrustFund chtgtg:tlgn o -_C_{@_r‘;}fﬂded Fess L) o om0 ol e
. e LS A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dpv O petate TILE [J Change [ Addition
NAME KHORRAN, RAPHAEL HAME
STREET ADDRESS | 512 S DALE MABRY HWY  STREET ADDRESS
CrY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
THILE DST O petete TIE [ Change [ Addition
NAME KHORRAN, BARBARA J NAME
STREET ADDRESS | 512 S DALE MABRY HWY STREET ADDRESS
cmy-st-2P | TAMPA, FL 33609 cry-s1-7I7
TITLE [ batets e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

COMY-STigp = f—— v - - — === C-§ P - - R e —
TIRE O pelete TITLE [ Change ] Asdltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-ZP_ CITY-SI-21P
TiTE ] Dalete TITLE [JChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-7P
TITLE 1 pelete TLE O change ] Addition
HAME - . NAME .

STREET ADDRESS”| - - SR oo =T e - | TREET ADDRESS - L
CIfY-SE-2P s .. -7 A - CRY-§1-ZP = - . - e Lol e - A

12. | hereby,cartin mat the mforma1 2

y supplled with this fi ling doaes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this'report or supdlefnental report is tryg and accurate.and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

this report as reqwrsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered,, [ ;

Daytima Phong #

Date




