2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P97000063662

04-26-2004 91043 007 ***150.00

1. Entity Narme
FLORIDA NEUROVASCULAR INSTITUTE, P.A.

Printipal Place &f Businges

HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE # 200
TAMPA, FL 33606

Mailing Address

HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE # 200
TAMPA, FL 33606

2. Principal Place of Buningoa 3. Maiting Address

AR A

Suite, Apt. #, otc. ite, Apt, #, gtc.
AP Buita, Apt. #. st “ 04212004  ChgP GR2E034 (10/03)
Gity & State City & Stata 4. FEINumber Appiied For
93-3458987 Nat Applicabla
4 Gou i
P ey i Country 5. Cortiicate of Stalys Desired ~ [J 3571 Additoner
Foea Reguires
6. Name ant Address of Gurrent Reglatsred Agent 7, Name and Addraas of New Registered Agent .
B O e ~ i m © © em ol - =] “Nema ¢ e e e = em— s

ALBAKRI, ERFAN A M.D.
HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE #200

Sreat Address (PO, Box Number is Not Acceptabie)

TAMPA, FL. 33606

City FL ' Zip Code

8, The above namad sntity submits this stalement kor the purposs of changing it registerad office of regisiered agent, ot both, in the State of Florida. | am familiar with, and accept
the sbligations of registerad agenit.

SIGNATURE . i
Shgranre. typac or printed ranm O fagiged it & tite # aoglicobly, {MOTE: Peglsiared ADan staraiure mquiiad whan réinstathg) DATE
9. Election Gempaign Financing 5.00 may Be
Aﬂe: ﬁyﬁ?%&?ﬁil‘iﬂrﬁ ':5050.00 Trust Fund Contfhuticn. fﬂdeﬂ 0 Feis

10, QOFFICERS AND DIRECTORS 11. AOF-T?TUNS!CHANGES TQ OFFIGEAS AND DIRECTORS M 11

i D [ deete TME [Jonange [ Addition
- NAME ALBAKRI, ERFAN A M.D. . NAME

STREET ApDRESS | 4 COLUMBIA DRIVE 200 STREEY ADDRESS

omv-£-z¢ | TAMPA, FL 33808 G- §r-zP

mF O poes e onange 3 Addilion
NAME RAME

STREET ADDRESS SIHER) RILHESS

OiTv-51-7P CiTY-5T-21P

TmE [ Delate me [JChange ] Addtion
HAME NAVE

STREET ADDRESS STREET ADDRESS

OTY-§1- 2P | - ~ N e e . — . CTV-§F-TF = | - ceE e mewEe o = .-
TINLE [ oetere mE O ctange T Addilion
NAME ' NALE

GTREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-ZF

T ‘ 3 Dskete _TmE [ Changa [ Addition
NAME : MAME

STREET ADDRESS STREET ACDRESS

Ty -ST- 7P EiTY-57-2°

mE {1 Detere Tine O Chsnge [ Aduiion
HAmE NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2p Gy -3 IF

12, | heraby cartfy that tha information eupplied with thig ﬁh‘ng doas not qualify for the axemption sigted in Section 119.07(3)i, Florida Statutes. | further certify that the information
indl¢ated on this report o wpplemeng:l raport is frua and accurdts and that my signatura shall have the sama fegal effect as if made undsr osth; that [am an eflicar or director
of the corporation o the racaivar of Tustes empowsrsd K3 execute this repart as required by Chaptar 807, Floride Statutes: and that my nams eppears in Blpgk 10 or Block 11 F

b
——

shanged, or an an attachment wits an address, wi hgr ke @mpow: .
SIGNATURE: 3¢ # / Lt/oq )f;% > /3509




