. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT ;
DOCUMENT # P97000063662 Secretary of State

1. Entity Mame

FLORIDA NEUROVASCULAR INSTITUTE, P.A.

Princopal Place of Business Maiing Address .
HARBOURSIDE MEDICAL TOWER _ HARBOURSIDE MEDICAL TOWER
4 COLUMBIA DRIVE # 200 ACOLUMBIADRIVE # 200

B 1 [

04152006  No Chg-P CR2E034 (1105

DO NOT WRITE IN THIS SPACE P~ R P

59-3458887 tat spplcatie
y . $8.75 adanional
5. Centificate of Status Desired 3 Fap Roquired

©, Nam# and ADO7oss o] GUITEH REpisIered Agent
ALBAKRI, ERFAN A M.D. _
HARB?JJRS&DE MEDICAL TOWER DO NOT WRITE
4 COLUMBIA DRIV
TAMPA, FL 33606 IN THIS SPACE

§. The abave named entity subimits Ums staternent 1or the purpose of changing s regisiered office of registered agent, oc bath, in the State of Floridz. 1 am famiar with, Bnd agcept
the obligations of regisiered agent.

SIGNATURE

Sgnatuiy. typed o5 prnied came ol reqistered agant ang g I applicabio. TIOTE: Regrstored Agen signature requwed whean remstaing} DATE
9. Ewction Campaga Frnancing $5.00 stay Be
F| . ¥
After ,'J,fﬁ?“;{,’,;}ff,‘i{,‘,‘f{ Eggam Trust Fund Confribution. Bt Addedto Fess
10. OFFICERS AND DIRECTORS ]
TiILE o
NAME ALBAKRI, ERFAN A M.D.
STREET ADDACSS | 4 COLUMBIA DRIVE 200
CITY-§T-20 TAMPA, FL 33608 — .
. Bn000544283
s Ua 1AM -329-013 150,00
STRECT ADDRESS
CiTY- §7-2P
TLE
MANE

vz DO NOT WRITE
““ IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-ST- 21

e

Nawg

STREET ADDRESS
CRy-§T-TF

BILE

HAME

STACET ADORESS
City-51-2IF

12, { heraby certly that the nlarmation supptied wih ths filing dees not qualify for the exemplions covtaned in Chagter 119, Figrida Statules t furthsr cartify hat e inlormation
indicaled an ths report or supplemental report is frue and accurate and that my sigeature shall Dave the same legal effect as § made undsr oath, that | am an officer or tirecior
of 1he corporaiion of the receiver or frustee empowered to execute this report as réquired by Chapler BOT. Fionda Slatutes; and that my name appears in Block 10 or Bloek 11l
changed, oF on an altachment with an addrass, with a9 other ke empowered,

SIGNATURE: X__ W /Z/z?f/’ff; ,((f/t;)z,s’ca—-clwl

WAND TYPED OR FRINTED NAME OF 81 CFACER Of DIRECTOR Taynme Pioae x

—



