2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L79950

1. Entity Name

AMANQLLAH TABESH, M.D., P.A,

Principal Place of Businass

'@ailing Address

FILED

Apr 01, 2005 08:00 AM
Secretary of State

?05 DELEON ST. ?05 DELEON 8T.
TAMPA FL 33606 TAMPA FL 33605
us Us

Suite, Apt. #, alc __ _; _ T Suite, Apt #, etc. 15t MOORE CR2E034 (10’04)

City & State o Cily & State 4. FEl Number Applied For

59-3016032 Not Applicable
Zip Country Zip Counry 8. Certificate of Status Desired [:] $8.75 additional
Fee Required
6. Name and Address of Currant Ragistered Agent _[ 7. Nama and Address of New Regietered Agent
: T e ch e == Name B o

TABESH, AMANOLLAH
505 DELEON ST, STE #1
TAMPA FL 33606

Straat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the' putpase of changing its registered office or registered agent, or both, in the State 6F Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lypod o pitad nama of ragrsiered agent and tife !l applicati. MNCTE Regrstared Agent signatlre rogured whan reinslating] [ DATE

"FILE NOW!! FEE IS §150.00 $5.00 MrayVBe

8, Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution. ]

Added {o Fees

Make Check Payable to Florida Departmant of State

10, 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD S T . CT pelete M i (Jchange [ Addition

NAME TABESH, AMANOLLAH HAME

STREET ADDRESS | 505 DELEQN ST SUITE t SIREET ADDRESS

GTY-5T 2P TAMPA FL 33606 L st-ae s : -
) — = — TS G ] N :

e R P 415~ A004A-01 0L B g, C1 e

STREFT ADNRESS SHRELT ADDRESS

Ciry-57-2IP Sy -51-49

e T Delets g wr Jchange [ Additlon

NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-51-21P CAbY-81-2P

L T - T Delete e i 1 cChange £ Addifion

NAME NAME

STREET ADDRESS SIREE] ADDRLSS

CITY-57-7P CIlY-ST. 5P

HILE 1 Defete HIE T Change [ Addition

NAME NAME

SURFET ADORESS SIREETADDRESS

Cliv-st-7i# CITY.ST- AP

T 3 Detete nnE ] Change [ Addition

NAME AN,

STRCTT ADDRESS STREET ADUKESS

CITY.57- 210 CITY-58- AP

12. | hereby certify that the infarmaticn sUpplied wilth this Fling does not qualify for the exemption stated In Section 119.07(3)(7), 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 gr director
of the corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:

Tl

DS fp-9sp 0%l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIAECTOR

2-30-

Data

Caytyna Phona 4




