2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 603196 Mar 03, 2000 8:00 am

1. Entity Name

MASSOUD TEHRANI, M.D., P-A. Secretary of State

03-03-2000 90261 047 ***150.00

Principal Place of Business Mailing Address
713 E MARION AVE SUITE 300 713 E MARION AVE SUITE 300
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-1214

I

ll

I

2, F‘n‘ncipal Place of Business 3. AMailing Agﬂress o H“"l I"“II'"
0 fox S/raid -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ity & State = 4. FEI Number Applied For
B == - - : P ULUTA- 604..0/‘* -y re. 59-1367237 Not Applicable
2 Couniry ?32 g/ é;@l iy LI-\TT—Q 5. Certificate of Status Desired 1 ?g.;’?qa\i:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N y v

TEHRANI, MASSOUD B StreeTfddress (P.O. Box Nurdber Is Not Acceptable)

713 E MARION AVE #300 ?;:—gg-;cv

PUNTA GORDA, FL

33950 City FL Zip Code

—
8. The above nameg’e hy submits Jhis statement for 1h6)urpose of changing its registered office or registered agent, or both, in the State of Florida.
kY [
1

sIGNATURE 2 { \ N ,Q /2 C//ao
Signature, typad or printed nﬂwis‘ered agent and ttle if applicabla. h (NCTE: Registerad Agent signalurg required when reinstating} DATE
) e o ] "
9. This corparation Is eligicle to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria an back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete e Fb . PSchange [ Acditon | &
NAME TEHRANI, MASSOUD B NAME ket (EHARM P hAssour 8 2
stwest 00fess | 713 E MARION AVE #300 smeomess | g PO LoX SR 2
arv-si-ze | PUNTA GORDA, FL 00000 onY-ST-2P v hr Goasd FL 33957/ 8
TITLE [ peiete TITLE T [ change [ Addition | C
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P - - ~--4 cIry-sT-zP -
e [ Delete TLE [ change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TMLE [ changs [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ change  [] Addition
NAME o NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [0 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the informatian supplied with this filing doe iy 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 ac t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiveror trustee empowered to execute this repdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i ther‘lilie empowered.

SIGNATURE:/)Q e D b (7,1,103 5953 13

SIGNATURE AND TYPED OR \:RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylne Phane #




