2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 179950 Mar 11, 2004 08:00 AM
1. Ealty ame <o Secretary of State

-

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

Prncipal Place of Business Mailing Address
505 DELEON S7. - 505 DELEON ST.
1 1
TAMPA FL 33606 ’ TAMPA FL. 33606
us us
Sunte, Apl. #, e1c. Suite, Apt #, etc. MCORE " CR2EG34 “ -2/03}
City & State City & State 4. FEi Number Agphed Faor
58-3016032 Mot Aoplicable
e Ceuntry Zp N Country 5. Centificate of Status Desired O $8.75 adaiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
TABESH, AMANOL] AH -
505 DELEON ST., STE #1 Street Address (P.O, Box Number is Mot Acceptakie)
TAMPA FL 336086
City FL ( Zip Code

8, The above named enldy submits thus Staternent for the purpose of changing its registered office or registered agent, or bath, in ing State of Flonda. | am famidiar wath, and accept
the cbigations of registered agent.

SIGNATURE
Signanre, iyped of pimed name of regsiesed agen and we f apploable. INOTE. Ragistared Agen St e whan T DATE
F!I;E NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 g > Efiii“éiéaé“é’fé‘:‘é‘ﬁ;‘.f .mmg . ﬁ&%?ab’;gsa °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TC OFFICEARS AND DIRECTCHS IN 11
TEE PR 3 petete e [3change [ Addition
NAME TABESH, AMANGLLAH s HODOOONasoR: T
SYPEET ADDRESS | 505 DELEON ST SUITE 1 STREET ADDRESS 03411 3’13*5—85!}33-0 i 155.75
o sT-7¢ | TAMPA FL 33506 : Ty -51- 2P ) :
HRE 3 pelele THLE Cohange T Admtlcm
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2P CiTY -87-2F
TRE 3 Delete TILE 3 Change ] Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY-8T-23P CiTy-57-2iP
fILE TCpelle TILE [3changs [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
iYL 519 CHY-ST-2p
THLE 3 belete Ttk 3 Change [ Addibon
NAME MANE
STREET ADDRESS STREET ADDRESS
CrY -ST-2p Y -S1- 2P
THLE 3 pelete TRLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T- 7P CiTY-ST- TP

12, | heraby certify that the information supplied with this filin é} does not gualify for the exemplion stated in Saction 113, 07‘53)(’) Figrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recever or rustes empowared 1o exacuta this report as requirad by Chapter €07, Fiorida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an altachrment with an address, with ali other like ermpowered. _

SIGNATURE: %ﬁ%"nﬁ%%ﬁ%‘ﬂ;}mommmzcma ?_’ E/ = ODI:L ?;g Da?l §m’g OZ? ‘J\




