2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # S84431

1, Entity Name:
ABDOLLAH IRAVANI, MD, PA

06 FEB -1

FILED

FH L 38

Principal Place of Business Mailing Address sebni PARY OF STATE
615 EAST PRINCETON ST 615 EAST PRINCETON ST TALLAHASSEE, FLORIDA
SUITE 520 SUITE 520

ORLANDO, FL 32803  US

ORLANDO, FL 32803

s

DO NOT WRITE IN THIS

ARV AR QRO

ouliulos”  Boozs o2y

B150.00

0126 006 No Chg-P CR2E034 (11!05)
S PAC E 4. FEI Number Applied For
59-3079368 Not Applicable

5. Certificate of Status Desired

$8.75 Aaditional

Fae Required

6. Mame and Addrass of Current Registerod Agent-

- e AT Al - = - S Wt = ERCm s

IRAVANI, ABDOLLAH M PA
615 EAST PRINCETON ST
SUITE 520

ORLANDG, FL 32803

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registerad agent and tiths it applicable.

{NOTE: Registerec Agent signelure required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 °
After May 1, 2006 Fee will be $550.00

-~9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS

|

MD

IRAVANI, ABDOLLAH

615 E PRINCETON 3T #520
ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§1-21P

2|2

i -

NAME
STREET ADDRESS
Crre-81-2F

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-5T-2iP

IN THIS SPACE

TILE
NAME
STREET ADDRESS
Cy-st-zIp, -

TITLE .
NAME W

STREET ADDRESS oo T .- -

CITY-SI-ILP

12. 1 hereby certify that the information supplied with thls filing does not qualify lor the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal affect as if made under oath; that | am an officer or director
iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial repojt.ie
of the corporation or the receiver or trusie
changed, or on an attachment with ap

SIGNATURE:

ang accurate Bnd ;

dddress, with ajj of#fr like emfiodvered.

at my S|gnature

Fan .27/06

smnn@e WW OFF
P

ICER-GR DIRECTOR Date

Daytime Phane #




