; FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 533588 01-16-2007 90202 037 ***150.00

1. Entity Name «

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

Principal Place of Business Mailing Address

1500 N. DIXIE HWY 1500 N. DIXIE HWY 60000838

SUITE 104 SUITE 104

WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33401

B I ERRACKER RN RR KRR
Suite, Apt. #, etc Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1748324 Not Applicable

Zp Gouniry Zie Country 5. Certificate of Status Desired O ?i‘gqgggdmnal

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

MASSOUMI, ROSHAN Z.

1500 N. DIXIE HWY #104 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH, FL

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure. iyped or pinted name of registered agert and Litie il applicable (NOTE: Registerad Agent sighature required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TME [JcChange [ Agdition
NAME MASSOUMI, M. G. NAME
STRELT ADDAESS | 1500 N. DIXIE HWY #104 STREET ADDAESS
GITY-ST-2IP WEST PALM BCH FL, CITY-S1-2IP
TITLE TDSV 3 Deiele TTLE 7 Change [ Addition
NAME MASSOUMI, ROSHAN Z. NAME
STREET ABBRESS | 1500 N. DIXIE HWY #104 STREET ADDRESS
CiY-ST-2p WEST PALM BCH, FL CTY-ST-20P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CIFY-ST-2IP
TITLE O peiste TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TITLE [ Detete TITLE [0 change [ Aadition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-7IP
TITLE ) J elete TITLE [JCrange [ Addition
NAME ‘p - NAME
STREET ADDRESS o : . STREET ADDRESS
CiTy-sT-21P CITY-§1-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 of director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an allachrment withan address, with all other fike empowered.

SlGNATURE:%Mo I 2o thmontiD CA Poonsihe A T AT 0F  SHI-h55q yxs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone ¥




