2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 533588

1. Entity Name
M.G. MASSOUMI|, M.D., P.A.

Jan 17,2008 08:00 AN
Secretary of State

Principal Place of Business Mating Address

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

DO NOT WRITE IN THIS SPACE

VAR R TR IAN AR

01052008 No Chg-P CR2E034 (1 1/05)

4. FEl Number Applied For
59-1748324 Not Applicable
5. Coiicato of Stalus Desred ~ []  $8+79 Additional

Fee Required

6. Name and Address of Curmrent Registersd Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigratyrs, typed or printed name o rogisiered agen and e #f applicable

FILE NOW!!! FEE IS $150.0¢
After May 1, 2008 Fee will be $550.00

- 9., Election Campaign Financing
Trust Fund Confribution,

(NOTE; Registerad Agent signature raquirsd whan reinstating) : DATE
4 35.00 MayBa |... -. . o
Added to Fees U000 7aT4

170 [HF4 0t 1800

10. OFFICERS AND DIRECTORS ]

TALE PD

NAME MASSOUMI, M. G.

STREE? ADBRESS | 1500 N. DIXIE HWY #104
CITY-8T-721P WEST PALM BCH FL,

TME TDSV

NAME MASSQOUMI, ROSHAN Z.
STREET ADORESS | 1500 N. DIXIE HWY #1034
CITY-51-21P WEST PALM BCH, FL

e

NAME

STREET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STAEET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat gualify 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 legai effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blnck 11if

changed, or on an attachment with an address, with al other like empowered

SIGNATURE /205/4’73 \77?%«9/@&477«» %s wm m&‘\SJUUV”\I %o/ 0 é;y,fm')‘ B

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




