2001 UNIFORM BUSINESS REPORT (UBR) Au 29F12]6%:{)8 ‘00 am

DOCUMENT #  P97000058747 Secretary of State
1. Entity Name
REZA AZARI SAMANL DDS, P.A. 08-29-2001 90006 029 ***550.00
U/
Principal Place of Business Mailing Address
1052 UNIVERSITY BLVD.. N. 8262 RIDING CLUB RD A N
JACKSONVILLE FL 32211 JACKSONVILLE FL 32256
i A
2. Principal Place of Business 3. Mailing Address
44y Rench Rluol Sume.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Goi

City & State City & State 4. FEI Number Applied For
J&CH Sunwvi | l? ’ ;F L 59-3461406 Not Applicable

Zip . Country Zip Country $8.75 Additional
_33 &SO ! U:;ﬂ R B sﬁﬂjﬁwaws Desnred D “=-ZFee’ FtequrredI Tac -

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
AZARI-SAMANI, REZA
Street Address (P.O. Box Number is Not Acceplable)
8262 RIDING CLUB RD -
JACKBONVILLE FL 32256
M ’ City FL ’ Zip Code

8. Thé‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Blestion & ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0- Trizllgzndaggnat!r?guﬁ:: neing . fg;%?o'ﬁ’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D [ Delete TME cfBun 4o © ‘{- add Ten— O“S‘]:Ff Change [ Addition
NAME SAMANI, M. REZA AZARI NAME \ Q}
streeT poess | 1052 UNIVERSITY BLVD, N. sweeranoress |\ 44 Bea cﬁ gl Suite 4ol
CITY-ST-2IP JACKSONVIL!.E FL 32211 CITY-§7-21P Jeel KSonohf [(.) £l 222850
e VP [ Delete TITLE [ change [ Additien
NAME ZAHEDI, MARZIEH NAME
sweeT aooress | 1052 UNIVERSITY BLVD, NO STREET ADDRESS
orv-stzp | JACKSONVILLEFL 32211 .o QOMESTme e o e el
LE [ Delete THALE [] Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Datete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITE [ paleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not gualify 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 same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NUSH REQUIRED, man, o Bl (364)992 -F00

PED OR PRINTED NAME OF SIOfiING QFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

E

A

CR2E034 (5/01)



