FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
o ANNUAL REPORT . ecretary of State

L 4
DOCUMENT # P95000036829 04-04-2008 90025 023 ***150.00
1. Entity Name
RAPHAEL KHORRAN, M.D., P.A.
Frincipal Place of Business Mailing Address q
512 S DALE MABRY HWY 512 S DALE MABRY HWY d 0 0 59 1 5
TAMPA, FL 33609 TAMPA, FL 33509
R e e |1 AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3321026 Nat Applicable
o Country Zin Country 5. Certificats of Status Desired [ gg-;;a:’:;“ma‘
., Namsg and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

COLE, JUATH C CPA-PA

6707 N HIMES AVE I - Street Address (P.O. Box_Number is Net Acceptabla)
TAMPA, FL. 33614 -

Gity FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | £m familiar with, and accept
the obligations of régjtered agent.

SIGNATURE s AANTIN (o~ y AN
Sigﬁﬁ&?ﬂ?pnmaﬂ natne of rapistered agent and ttle if applicatia, (NOTE: Registered Agant signature required when reinstaling) ’ dATE
FILE NOWI! FEE IS $450.00 9. Elactien Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oPv 1 Detete Ang [ Change ) Addilion
HAME KHORRAN, RAPHAEL NAME
SYREET ADDAESS | 512 § DALE MABRY HWY STREET ADDRESS
CITY-Sr-2IP TAMPA FL 3350% CITY . 5T-71P
T bst O oelete TLE O Chenge [ Aucition
NAME KHORRAN, BARBARA J NAME
STREET AODRESS | 512 S DALE MABRY HWY STREET ADDRESS -
CITY-51-217 TAMPA, FL. 33609 CITY-ST- 2P
1MLE [ pelete TNLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-21P
TLE ] Detete LE [ Change [ Addition
HRAME . n NAME
STREEY ADDRESS T T =l SIREE] ADDRESS [ e — e
CITY-ST-2P CITY-ST-2IP - T
TIILE 1 Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-21P CITY-§T-2IP
TILE [ Detate {13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CItY-ST-2IP

12. | hereby certily that the information supplied with this filling does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supph ntal report is true and accurate and thal my signature shall have the sams legal elfect as it mada under oath; that { am an officer or direcior
of the carporation or tha receivs trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmenywith an addrass, wilh al Wwered. Md
SIGNATURE: __// r//f\_,»/ , /ZM ke A4/ 7// Of(
?i',\/—\ Data / 7 /

fionatufte A78 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Fhone #
7




