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State of California
Secretary of State

In the oMee of the Secretary of State
STATEMENT OF INFORMATION % : of the State of Callfornia
{(Domestic Stock and Agricultural Cooperative Corporations) :
FEES (Filing and Disclosure): $25.00. If amendmenl, see instructions. JAN O 9 2009
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM This Space For Filing Use Only
1. CORPORATE NAME (Please do not alter it name is preprimted.) S
C1736775

KAMRAN TORBATI, M.D., INC.
16133 VENTURA BLVD STE 310
ENCINO CA 91436

T T ———————

DUE DATE:  01-31-09

NO CHANGE STATEMENT (Noi applicabie if agent address of record is a P.O. Box address  See insliructions.)

2.% If there has been no change in any of the informaltion contained in the last Statement of Information filed with the Califorma Secrelary of
State, check 1he box and proceed to ltem 16.
It there have been any changes Lo Ihe information contained in the last Statement of Information liled with the California Secretary of Stale,
or no slalement has been previously lited, this torm must be completed in its enlirely.

COMPLETE ADDRESSES FOR THE FOLLOWING (Do nol abbrewviate the name of Ihe city. tems 3 and 4 cannot be P.O Boxes.)

3 STREEL}_\_DDRESS QF PRINCIPAL EXECUTIVE QFFICE CITY STATE ZIP CODE
5SS ETTWANDA AVE #2211, TAR2.AN 2 CA A ANITE

4. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE
SO ErTWAND e F2 i TARZANA ca o RSO

5. MAILING ACDRESS COF CORPORATION IF DIFFERENT THAN ITEM 3 CITY /(A STATE ZIP CODE
5 FrrWANADA Ave. AL TAR 2 AN (5 CA Q

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers A comparame ttle
tor the specific officer may be added; however, the preprinted tlles on this torm must not be altered.}

6 CHIEF EXECUTIVE OFFICER! ADDHESS CITY STATE ZIP CODE

K ANRAA" TORBATE 532 ETIu/an/dAMe. F 6  TARANA CF Al xS (s

7. SECHETARY/ ADDRESS ZIP CODE

KANNAN ToORBATL  exa8 ETT WANDA Ave. )t 'mftzﬂ/lf/?‘”ﬁ ar<h

8. CHIEF FINANCIAL OFFICE ADDRESS

KAMAAN - T RBATT 552 BT T/ AVDA o 420 STAR2ANA (A GiAS b

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation
must have at least one director. Allach addihional pages, it necessary.}

4. NAME — ADDRESS CITY SFAT? 2P C Ly -
RANAZAN T0GATT S ETEAANDA /e Ko Tagzal Aol

10. NAME ADDRESS CITY STATE ZIPCODE

1. NAME ADDRESS CiTyY STATE ZIP CODLC

12. NUMBEHA OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:

AGENT FOR SERVICE OF PROCESS (it the agent s an individual, the agent musl reside in California and llem 14 must be completed with a Calitorra
street address (a P.O. Box address is not acceplabla). M the agent 1s another corporation, the agenl must have on file with the Calformia Secretary of State a
certificate pursuant to Corporations Code section 1505 and ltem 14 musl be left blank.)

13. NAME OF AGENT FOR SERVICE OF PROCESS l
OR S PROCESS ™ Je. A6 TARZANA, A |
VA A S E AT e ETEWANDA A 3l
14. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE
CA

TYPE OF BUSINESS

15 DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION

NI E >TC AL

16. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CAILIFORNIA SIZCRETARY OF STATE, THE (ORF‘OFMTI/C}M Cﬁ?ﬁ THE iNFORMATION

CONTAINEQ HEREIN, INCLU (,ANYAFTACHMENT i3 THUE AND CORRECT.
Jjbgfﬁ? NAHZS ToRRATT AL
AT /

TYPEIPHINT NAME OF PERSON GOMPLETING FORM TITLE 7 L SlGNATRE

Si-200 N/C {REY 01/2008) APPROVED'®Y SECRETARY OF STATE

0243798



