s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 533588

1. Entity Name

M.G. MASSOUMI, M.D., P.A,

Secretary of State

01-20-2004 90050 003 ***150.00

Principal Place of Business

1500 N. DIXIE HWY
SUITE 104
WEST PALM BCH, FL 33401

Mailing Acgdress

1500 N. DIXIE HWY
SUITE 104
WEST PALM BCH, FL 33401

TR R

44002734

Il

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

Name™ .

2. Principai Place of Business 3. Mailing Address
i L# . Suite, Apt. #, efc.
Sulle. Ap. #. £1c uite. At #. e1c 01092004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-1748324 Nat Applicable
Zp Couniry Zip Gountry 5. Cerilicate of Stalus Desired O 38'75 A_dditiona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A, T T e TR e e TR e e T T T T T LT e T ) ~ R T e

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

City

FL | Zip Code

the obligations of registered agent.
n

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. lyped of Riinigd name of regiatered agent and litle it applicabile.

SIGNATURE

(NOTE: Reglsired Agent sigrature required when reinstating)

DATE

.7 FILE NOWII FEE IS $150.00
- -Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. |

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PD [ pefete TME [ Change [ Addition
NAME MASSOUMI, M. G. NAME
STREET ADDRESS | 1500 N. DIXIE HWY #104 STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL, CTY-ST-2P
TITLE TDSV 3 oelete TITLE [ Changz [ Additicn
NAME MASSOUMI, ROSHAN Z. NAME
STREET ADDRESS | 1500 N. DIXIE HWY #104 STREET ADDRESS
CTY- 57 -ZiP WEST PALM BCH, FL CITY-S1-7IP
TITLE ' 1 Delete TILE [ Change  [J Addition
— | <NAME ——— e = R L P e [ FE i e it .

STREET ADDRESS STREET ADBAESS
CIY-ST-2P Cry-S1-2
TILE T etete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7- 7P
TILE {7 Detete TIILE Clchange [ Addition
NAME NAME

CSTREETADDRESS [ L . _STREET ADDRESS - — - s T LT

_Gmy-st-zp ) e T o bemvstar e e i R A
LT RTY FA [ Celete TTLE = . ) [ Change [ Addilion
MME e b meerpmee, foewe. o T T "
STREET ADDRESS ) . STREET ADDRESS I e e e -
wivsde | T T T CTY-$1-2P + R :

12,71 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: 2y

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fi
changed, or on an attachpient with an add#Ss, with all other like empowered.

MM D& ey p7 O

does not qualify tor the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
orida Statutes: and that my name appears in Block 10 or Block 111

V6o _561-655Gers s

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Cate

Baytima Phona #




