FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # L79950

AMANOLLAH TABESH, M.D., P.A.

(6)

Principal Place of Bus-ness Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

T T

505 DELEOM ST. GfO AMANOLLAH TABESH
1 505 DELEON 5T.
TAMPA FL 33606 TAMPA FL 3360€-2737
us 3. Date Incorporated or Qualified 3a. Date of Last Hepon
06/11/1980 05/01/1896
2. Principal Place of Busiass 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-3016032 Mot Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. i
we Apt B e I e A ¢ B. Certificate of Status Desired m $8'75 Additional
;;I 'E\ Fee Required
City & Suate | City & State 6. Election Campaign Financing $5.00 may Be
23 . o 28] Trust Fund Contribution Added to Fees
ap | Gountry L ap Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] - 2] 30 Fiorida Statutes Yes L] No
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
TABESH, AMANOLLAH 81| Name
505 DELEON ST.. STEH B2| Strect Address (P.O. Box Number is Not Acteptable)
TAMPA FL 33808

83

84 City

Zip Code

FL ®

1. Pursuanl 1o 1he provisions ol Sectons 607 0502 and 607. 1508, Florida Stalutes, 1he &l

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

1d € bove-named corparation submis this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Fiorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment &$ registered

SIGNATURE _ — e e i
Kigatal b ra prededd i at ey storead agend o bitle # agalcable {NOTE. Fegsterad Agert signature required when re nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND [NRECTORS IN 12
LE DP ] beceTe 11TME T i change L] Addition
Nae TABESH, AMANOLLAH 12 KAME
steeer aoness | 505 DELEON ST SUITE 1 1.3 STHEET ADDRESS
CY-ST-2P TAMPA FL 33606 14 0ITY-ST-2P
TITLE T peLETE 21 TIMLE [1change ] Addition
NAME 27 NAME
SIRCET ADORE G5 2.3 STREET ADDRESS
CITY-57-7IF 2 4 CITY-ST-2IP
THLE 7 bELETE 21TIE [Jchange ] Addition
HAME 1.2 NAME
STREET ADDRFSS 33 5TREET ADDRESS
CIy-51- 20 34.CiTY-ST-2IP
THLE T T DELETE 4 TITLE T chenge (] Addition
NAME 4 2NAME
STREEY ADDHESS, 43 STREET ADDRESS
CiTY- 81, 2 44 CITY-$1-2IP
TImE [J oecere 51TIMLE LI Change LT Addnion
NAME 5.2 NAME
STREET AUDAESS 5.3 STREET ADDRESS
GITY-$1-2F 5.4 (ITY-ST-2IP
Ve [ perete 61 TILE [ change [ J Addition
NAME 5.2 NAME
STREET ALIDRFSS 6.3 SYREET ADDRESS
CiTY-S1-2ip 84 CITY-51-2IP
14. i do hereby cerhly that the mformation supphaa with thus fiing dogs not qualify

appears in Biock 12 or Binck 13 1f changed, or on an atlachment with an address,

SIGNATURE:

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual tepart or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or 1he receiver or truslee empawered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

MAMOLLAN TARESH  1-9-97 ¥Ry 3530284

Dare Diaytire Phono &

A

CR2E034 (9/96)



