2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 533588 Jan 19, 2001 8:00 am

1. Entity Name ~ Secretal'y Of State
M.G. MASSOUMI, M.D., P.A. 01-19-2001 90064 013 ***150.00

Principal Place of Business Mailing Adcress
1500 N. DIXIE HWY _ 1500 N. DIXIE HWY
SUHTE 104 ' SUITE 104 ATV A TN
WEST PALM BCH FL 33401 ‘ WEST PALM BCH FL 33401 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1748324 Applied For
Not Applicable

- = —
dp Country P Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

MASSOUMI, ROSHAN Z
1500 N. DIXIE HWY #104
WEST PALM BCH FL

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The 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
Signature, lyped or printed name of registerad agent and title if epplicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
-, 8 This corporation s eligible to s,ati_s'fy_jx_ts__‘lpt_aqg‘ible'b ) ©  FILE NOWII! FEE IS $150.00 - . _ i $5.00 May B
. refing requireriont and glocts to So s, .l -, “After MAY.1, 2001 Fee will be $550.00 , ., Added o Fees
g (See criteria on ?E}il_g)}:“_ biv e “,_L‘_l:j"v ” ' "Make Qhéck_?ayableto Dgpartgrgéqllof State,. * i e AT
11. OFFICERS ANDDIRECTORS -2 © .. 2" b W12 &0U 0 il '3 73 JADDITIONS fCHANGES T OFFICERS AND DIRECTORS IN 11
THLE PD O Delele TE ST e T e T A Ghange ) Addition
NAME MASSOUMI, M. G. NAME
sTREET ADDRESS | 1500 N. DIXIE HWY #104 STREET ADDRESS
CITY-S7-21P WEST PALM BCH FL CITY-ST- 2P
TIE 3 O oelete AT [ Change [ Addition
hAME MASSOUMI, ROSHAN 2 NAME
street acoress | $500 N. DIXIE HWY #104 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-ST-7P
TITLE ) 7 Delete TILE [ Change [ Addition
NAME NAME
_ | _swmeeT abRess | ) e e STREET ADDRESS - o e p———m e e —- el
CITY-$T-2IP CITY-ST-2P
HTLE [ Delete TILE (] Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressﬁh;u o;E?r’jk; gpo‘qe;edm.@
by , .
SIGNATURE: . L1 D), Llessdh P70 1103,0)  5E1-655%55]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

0281974

CR2E034 (10/00)



