2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

FILED
Jan 27,2003 8:00 am

E

DOCUMENT #  S84431

ABDOLLAH IRAVANI, MD, PA

Secretary of State

01-27-2003 90315 044 ***150.00

Mailing Address
615 EAST PRINCETON ST

Principal Place of Business
615 EAST PRINCETON ST

SUITE 520 SUITE 520
ORLANDO FL 32803 ORLANDO FL 32603
us us

2. Principal Place of Business 3. Mailing Address

NIRRT RAMRR

Suite, Apt. #, eic. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3079368 Not Applicable
‘ - Zp - e Counlry * - ’ e - o
Zip Country i s 5. Certificals of Stalus Desieg ~ []  98+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
.
IRAVANI’ ABDOLLAH M PA " Street Address (P.O. Box Number is Not Acceptable)
815 EAST PRINCETON ST
SUITE 520
ORLANDO FL 32803 Cy FL | 20 Cose
8. The above named entity submits this statement for the purpose of changing its reglstered office or reqistered agent, or State of Florida. | am familiar with, and accept
the'Ghligations of registered agent.
”‘ = /- /
SIGNATURE %’ /% if29/e3
T Signature, typed or printed name of registersd agent and lit'e if applicable. (NOTE: Regi: Agent ing DATE
’ n
AﬁHlR“E N?VZVOO!S l'::EE '§|ﬂ5gsgg 00 9. Election Campaign Financing $5.00 May Be
er tiay t, : e.e w * Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delets TITLE O change [ Agdition | 8
NAME IRAVANI, ABDOLLAH NAME =
smeeranoaess | 615 E PRINCETON ST #520 STREET ADDRESS 3
orv-stze | ORLANDO FL 32803 CITY-ST-2P &
2y
TITLE = ——- - [Opelete - - TTLE - - - - - [CJ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
TILE {1 pelete TITEE [ change [ Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the oath; that | am an officer or director

of the corporation or.the receivar or trustae empowered to execute this report as required by Chapte

changed, or on an attachment with-an address:with all cther-like. empowered.

%HUN .i \u.-'

;:‘,
i

SIGNATURE:

| REQLISIA LS

ame appears in Block 10 or Block 11 if

etfa4/o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #



