2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2004 08:00 AM
DOCUMENT # P89000002937 " B Secretary of State

1. Entity Name
EBRAHIM PAPAN, M.D., P.A.

Principal Place of Busingss Mailing Address

2450 TAMIAMI TRAIL PO BOX 380185
A PT CHARLOTTE, FL 33938-0185
PGRT CHARLOTTE, FL 33952

S — IR TR

02172004 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE s - o N
85-0883785 L Mot Applicable
5, Certificate of Status Dasired O gi‘gfq;f:éﬁ"mi

8. Name and Address of Current Registered Agent

D80 TAMAM TRAIL DO NOT WRITE
PORT CHARLOTTE, FL 33952 | IN THIS SPACE

8. Tha above named enlity submits thi; statement for the purpese of changing its registered ofﬁée or repistersc agent, or both, in the Stats oi Hﬁ!i&a. { am {amitiar with, and accept

the obligations of régistered aggnt. { {

SIGNATURE < - ~ . . -] k-0 M |
Signatue, ped of prnted nams.of ragisiored agent ane 1ie ¥ anplicanle .(ND'FE‘ Re?!stered Agont gi-gf\:k;re racgiced whm m\nw:', o ) e bads
FILE NOW!! FEE 18 $150.00 ®. Blecton Garpaign Financing _ $5.00 way se UOOB00101 4458

After May 1, 2604 Fee will be $550.00 Trust Fund Contribution. Added o Fees ﬂ%fﬂ‘?r’ﬂé—ﬁﬂﬁi-‘%"ﬁﬂg 150 {u:[
o, LR OCR AD DRECTORS 1 - )
ILE PETD
NAME PAPAN, EBRAHIM M.D.

STAEES ADDRESS | 2450 TAMIAMI TRAIL
THY-5T-2IP PORT CHARLOTTE, FL 33952

THLE

MARE

STREET ADDRESS
STy -87- 2P

HILE
HAME

o DO NOT WRITE

o IN THIS SPACE

naML
STREET ADDRESS
GiTY-51-0F

HILE

HAME

STREET ADDRESS
Sy - 57- 0P

wE

NAME

STREET AJORESS
Cme-5T-2P

12. § hereby certify that the information supplied with this fiing doses not qualify for the exemption stated in Section 119.075{3}(%}. Florida Statutes. | Turther certify that the information
indicated on this report or supplementat report is ue and accurate and that my signature shall have the same legal effact as if made under gatfy; that | am an offficer or direcior
of the corparatisn or the raceiver o tustee empowarad to exaculs this repornt as required by Chapler 697, Florida Statutas; and tat my name appears in Block 10 or Block 11 i
changed, or on gn attachman with an address, with all cther fike smrpowsdred.

- Xl A

SIGNATURE: MA Qiacerh 3oy AL |- B~ 2 T

SIGHATURE ARD TYPED oR PRINTEDNEME OF SIGRING QFFICER OR DIRECTOR Sate Dayume Fhona




