2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCU # L79950 Mar 31, 2000 8:00 am
AMANOLLAH TABESH, M.D., P-A Secretary of State
03-31-2000 90072 046 ***158.75
Principal Place of Business Mailing Address
505 DELEON ST. C/O AMANOLLAH TABESH
1 505 DELEON ST.
TAMPA F{, 33606 TAMPA FL 33606
us
T v RNV AN W0
R . wITT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3016032 Not Applicable
P Souniry Zip Country 5. Ceriificate of Status Desired % $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TABESH’ AMANOLLAH Street Address (P.O. Box Number is Not Acceptaile)
505 DELEON ST., STE #1
TAMPA FL 33608
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicable (NOTE' Registered Agent signature required when reinstatng) DATE
B o tiog masvamon e tecs o ta " | ator MAY 2000 Foo wil ba Sos000 | 1% Eecion Campaien Frncing_ - $5.00 way 5o
= " ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TLE DP [ pefete TITLE [ change [ Addition
NAME TABESH, AMANCLLAH NAME
streer aooress | 508 DELEQN ST SUITE 1 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S1-21P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE (7 Delete TME [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-ST-71P
TITLE [ belete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2tP CITY-8T-2P
TITLE ] Delete TITLE O change {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emoowered.

sighature: L UN Liail."l-i;i'ilii)i%"iﬁ-uou,au TARESY 2-2¥-00 y¢R-95%.02¥Y

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

CR2E034 (9/99)



