2008 FOR PROFIT CORPORATION
ANNUAL REPORT' FILED

DOCUMENT # P96000082727

1. Entity Name
FARAMARZ H. GHAZI, M.D. P.A.

Principal Place of Businass Mailing Address
8730 49THSTN P.0.BOX 735
#14 PINELLAS PARK, FL 33780 1S

PINELLAS PARK, FL 33782 US

T

04022008 No Chg-P CR2E034 (11/08)

Apr 04,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e RS

59-3423157 Not Appiicable
i ; $8.75 additional
8. Certificate of Status Desired O Foo Roquired

5. Name and Address of Current Registered Agent

RO MEADOWRILL DRIVE DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

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

SIGNATURE

Sipnature, typed or printed name of regisiersd agont snd tite If applicabie. {NOTE: Registersd Agant signanurs requirsd when reirgtsting) DATE
9. Election Campaign Financing $5.00 May Be
A!l'.ll'= %Ey"l?glogspsoeolzl?;‘?ggmm Trust Fund Contribution, ]  Addedto Fees
b IR i Tl ¥ s PPNy
10, OFFICERS AND DIRECTORS [ IR AN K 1t [ T
e P U4715/03-3007 7020 180,00
NAME GHAZ|, FARAMARZ H

STREET AODRESS | 2839 MEADOWHILL DRIVE
CITY-ST-2P CLEARWATER, FL

THE v

NAME SHAYAN, FAHIMEH

STREET AODRESS | 2839 MEADOW HILL DRIVE
CITY-ST-2P CLEARWATER, FL

TILE ST
NAME GHAZ|, FARAMARZH H M.D.

2839 MEADOW HILL DRIVE
zrnn:e;:[;npmss CLEARWATER, FL . DO N OT WR'TE

HAME
STREET ADDRESS
cIvy-ST-ap

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIELE
NAME
STREET ADDRESS I

CITY-ST-2P

12. 1 hareby certity that the information supplied with this fiing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an attachment with an address, with al! other like empowered.

SIGNATURE: [F7) @‘74)7‘ 33/;’3 212 C49-0p 3}

SIGHATURE AND TYRED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oayvme Phone #




