2083 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED /

DOCL(MENT # 533588

1. Enlity Nams .- Ce- e

JAMES G. BARSAMIAN,-D. M D PA .

od. e

Jan 17,2008 08:00 AM
Secretary of State ‘

Principal Place.of Busingss.  __

472 JACKSONVILLE DRIVE-_~ -+ = . =
JACKSONVILLE BEACH FL 32250

. Mailing Address

- 472 JACKSONVILLE DRIVE -
" IACKSONVILLE BEACH, FL. 32250

DO.NOT WRITE IN THIS SPACE

v 01092008

el LG —

: Nag Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3209411 Not Applicable
$B.75 Additional

O

X i f i
5. Cerficate of Status Desired Foe Required

6. Name and Addrass of Current Registered Agent

HATHAWAY, RICHARD G.
7077 BONNEVAL ROAD
SUITE 200
JACKSONVILLE, FL 32216

Wi

oy T et v

. DO NOT WRITE - - -
3*‘_I;N\'T_HIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agenl or bntn in the State of Florida. | am familiar with, and accept

ihe obhgations m‘_\
S\GNATURE . =

S !:ﬂurrryueu o printed Namg of ragister ad agant and tie o upphsable

(NOTE Regrsiered Agen sighaturs 1aquirsd when :aing1annp)

DATE

FILE NOW!H _l:'E‘E- ISHS_150.00' - -9, Eleclion Campa‘ngn Financing
After May 1, 2008 Fee wlil be $550.00 Trust Fund Gentribution.

$5.00 may Be \

O <Addedto Fees \

10. OFFICERS AND DIRECTORS [

DPTS

BARSAMIAN, JAMES G.
472 JACKSONVILLE DRIVE
JACKSONVILLE, FL 32250

T ~
RAME

STREET ADDRESS
ciy-§T-2P

TME

NAME

STREET ADDRESS
LITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-§1.2P

TITLE

NAME

STREET ADDRESS
CiY-ST-2ZIp

TmiE . . e
NAME .

STREET ADDRESS . Lo VA

cNy-ST-21P oo R i

TITLE

NAME 1

STRELT ADDRESS
CIy-S7-71IP

I

B p e
+ D1/18/05-80004-007 15000

¢

",,v.r-..’ R

12. | hereny certily that ihe informalion supplied with this liling does not quality for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify thar the informanan
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oain; that | am an officer or direcior
of the corporation or 1he receiver ar ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed, or &N an attachmy an address, with all other like empowered.

SIGNATURE:

'/:’Az

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIREGTOR

Cate Davtinvg Phore #




