FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 7995

1. Entity Name

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91603 026 ***158.75

AMANOLLAH TABESH, mD.; p A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

505 DELEoN ot

Sam £

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. /I Suite, Apt. #, efc.
S )‘I’Q #
City & State City & State 4. FElI Number . Applied For
“TAMPA 53-301£03 2 Not Applicable
Zip 33 6@ 6 ff\u:tgl- s1a (DUE\ h Zie Country 5. Certificate of Status Desired T Eg'gfq;ﬁi‘ﬁ"mal
7. Name and Address of Current Registered Agent
Name

- _DO-NOT-WRITE-

AMANOLLAN TARIESH . m-D.

IN THIS SPACE

St;ggt‘onddr'es's'(l?ofBox'Number'isNot'Ac eptable)

DELEDON sH. swite # 1

City

TAMPA

FL

35%06

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

SIGNATURE

Signature, typed or printed name of registared agent and tte it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

. 55.00 May Be
Added to Fees

CRZE034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS _
me P/D Tme
NAME AMANMNOLLAN TARESH. - NAME
smraess | 705 pELEoNn” st cute L STREET ADDRESS
CITY-ST-ZP -TAMOA. 1z RR L9 6 CHY-S7-2IP
i TME
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-3T-2F CATY-ST-7IP
T e
NAME NAME :
STREET ADDRESS STREET ADDRESS
=CITY-51-2P = e S OITY -7 1P S s s DOWNOI—WRIIEww e
e Tme
o . e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
T TLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CATY-5T-20P
TLE e
NAME NAME
STREET ADDRESS SIREET ADDAESS
oIy -5T- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this ﬁling
ingicated on this report or supplemental report is true and accurat

of the corporation or the receiver or trustee empowered to execute this rep

attachment with an address, with &l other like empowered.

SIGNATURE: (helih 77l

does not qualify for the exem,

e and that

AMANOLLAH ~TARESH

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

5-14-02 ¢13.253 0984

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Cate Daytime Phone #




