FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # S68554

1. Entity Name

SUSAN SALEHI, M.D., P.A.

(05-03-2004 90672 010 ***150.00

Principai Place of Business

1518 KINGSLEY AVE
ORANGE PARK, FL. 32073

Mailing Address

1518 KINGSLEY AVE
ORANGE PARK, FL 32073

94078841

AR ERRAARTRI

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3078896 - = - - Not Appilicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
e —— —————= Nane s —_————_

PAUL, HERMAN S,

2468 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32207

B

City

P

FL I Zip Code

8. The above narmed entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligatiens of registered aganl. ’
]

SIGNATURE X
Slgnature, typed or printed an:!e of registered agent and title i applicable. (NOTE: fiegistered Agent signature required when reinstating} DATE
FILE NOW'! FEE Iss.‘SO.oo 9, Elgction Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. “QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE D : [ Delele THLE [ Change ] Addition
NAME SALEHI, SUSAN.’ NAME
STREET ADDRESS | 1518 KINGLSEY AVE STREET ADORESS
omy-s1-zP | ORANGE PARK, FL CITY-$1-2P
TITLE [ Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CIY-ST-2P
TILE - - - - ~Obetee . _§ TE - . . - . [ Change _[] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CIry-S¥-2IP
TITiE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T1-2IP
TTLE [ Delete TIME [ change [ Addition
NAME MAME . ‘
STREET ADDRESS STREET ADDRESS o . .o
CITY-ST-21P ’ CITY-51-7IF
T 3 belete me [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | hareby certify that the information supplied with this fili
indicated on this report or supplemental report is trug.a
of the corporation or the receiver or lrusiee empowtra
changed, or on an attachment with an addjes$

geges not qualify for Lhe exemption stated! in Section 1 19.0755)6), Florida Statutes. | further certify that the information

: e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like prfipowered,

alehi, Director

AE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte

SIGNATURE:

Daytima Phane ¥




