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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 A

DOCUMENT # 568554

1. Entity Nama
SUSAN SALEHI, M.D., P.A.

Secretary of State

Principal Place of Businass

1518 KINGSLEY AVE
ORANGE PARK, FL 32073

Mailing Address

1518 KINGSLEY AVE
ORANGE PARK, FL 32073
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04092007 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
59-3078896 Not Applicable
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5. Centificate of Status Dasirad

1 $8.75 Additionai

Fee Required

§. Name and Address of Currant Ragistered Agent

PAUL, HERMAN 5.
2468 ATLANTIC BLVD
JACKSONVILLE, FL 32207
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tha obligations of registered agent.

SIGNATURE

8. Tha abova named entity submits this statement for the purpoesa of changing its registered office or registered agent. or beth, in the Stata of Flonda. | am familiar wm and accep!

Signature, typed of prinled name of registered agent &nd ille i apphcatie

{NOTE: RsQisterec Agent signatura required whon renstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

SIREET ADDRESS
CiY-g1-7p

D

SALEH!, SUSAN
1518 KINGLSEY AVE
ORANGE PARK, FL
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TITLE

NAME

SIREET ADDRESS
CITy-37-ZIP

IMme

NAME

SIREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CTY-ST-2P
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ciry-sT-ap
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CIFY-S1-2(P
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12, | hersby ceriify that the information supplied with this iilin
incicated on this report or supplemental report is trug an
of the corporation or the recever or trustee ampowerad
changed, or on an attachment with an addrass, with

SIGNATURE:

powerad.

SUSAN SALEHT ,M.D..P.A, ~[0O~07

ity for the exemptions conlained in Chapter 118, Florlda Slalules | further cartify that 1he information
d that my signatura shall have the same legal sffact as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appsars in Biock 10 or Block 11
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Date Daytms Phons #
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SIGNATURE AND WW% OF SIGNING OFFICER OR DIRECTOR
P -




