FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # S568554 05-02-2005 90403 034 ***150.00
1. Entity Name
SUSAN SALEHI, M.D., P.A,
Principal Place of Businass Malling Address
1518 KINGSLEY AVE 1518 KINGSLEY AVE 1401 3682
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
. H. } ite, Apt, #. etc.
Suite, Apl. ¥, olc Suite, Apt, #. ete 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3078896 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additicral
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
PAUL, HERMAN S. :
2468 ATLANTIC BLVD Street Address (P.C. Box Mumtier is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farliar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or prited name of regestorod agent and hie it applicabie. (NOTE: Rregistared Agent signatue reauired whon rewtstaung) DATE
FILE NOWIII FEE IS SiSO.DO 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will' be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFEIC.EHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ! 1 pajete TITLE [ Charge [ Additien
HAME SALEHI, SUSAN HAME
STREET ADDRESS | 1518 KINGLSEY AVE STAEET ADDRESS
CITY.ST- 2P ORANGE PARK, FL cy-ST-2IP
TmEe % peete TIELE [1 Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P LIy -ST-4P
TILE O petete iLE [ change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY-51-2P
TITLE O pelese TILE [ change [ Additien
NAME RAME
STREET ADDAESS STREET ADORESS
cy-si-21p cmy-si-2P
TITLE O oeree TITLE O Change ] Additicn
HAME MNAME
STREET ADCRESS STREET ARORESS
ciy-si-2p 7 EiTY-31-2IP
TME ) D ielete . TME [JChange ] Additicn
NAME NAME
STREET ADOAESS ) STREET ADDAFSS .
Ciry.§1-7IP CITY-ST-2IF
o |
12. | haraby certify that the information supplied with this filir s not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this repart or supplernental report is true al curate and Jhat my signature shall have he same legal effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or lrugstae empowsara isA4dport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloex 11t
changed, or on an atlachment with an address, with wered
Susan Salehi, Director - —_ r‘
SIGNATURE: ’ 1-28—0
SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phore §




