2006 FOR PROFIT CORPORATION FILED

DOCUMENT # L79950
1. Eniy amo Secretary of State
AMANOLLAH TABESH, M.D., P.A. 05-10-2006 90102 008 ***158.75
Principal Place of Business Mailing Address
‘1505 DELEON ST. ?05 DELECN ST.
LR T
us us
2. Principal Ptace of Business 3. Malling Adgress
7000 M. Dele Mabiy el Zoot g Qale mabry dusf
Suite, Apt, #, elc. 4 smzej Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State - City & State - 4. FEI Number Applied For
TAM OA_ f’{- TAMN PA /’l— 59-3016032 Not Applicable
Zip Country Zip Country i ) $8.75 additional
] 3 é i q Hele b’gf‘ol)g’ l’\ 23 é { L‘ L <bo (o US", 5. Certificate of Status Desired M e Requirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TABESH. AMANOLLAH AMAMOLLAY  TARESH
505 DEL’EON ST STE #1 Street Address {P.0. Bo)i'Number is Not Acceplable)
TAMPA FL 33606 7004 A Do € Maht'y  Hyary
sute g 3
Ci Zip Cod
" TAmpA FL | 3324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE

Signature, typen ot printed name of régisterad agent and tike f apobcatin {NCTE Regisiered Agent signatura renured when renstatingy DATE
- B

FILE NOW!! FEES $150.00 . -
.- After May 1, 2006 Fee Will Be $550.00 -
Make (:heclg Paya_l_:le‘tp_ Florida Departiment of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS N 11
e . |PD o 7 Detete TILE PD a O Change [ Addition
NaME [ TABESH, AMANOLLAH NAME s . oLuAa M
Ay TARESH ANAL vy WY suill P
STREET ARDRESS | 505 DELEON ST SUITE 1 STREET ACDRESS <001 . Da Le Mab !
wry-si-Zf | TAMPA FL 33606 : CITY-ST-2IP TAmPA £L. F8L1U4
THLE o O pelete TIiLE [ Change  [J Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
e : Cloeete - - § TiNE [ Change [ Addition
NAME NAME
STREET ADDAZSS STREET ACDRESS
CIFY-ST-ZP CITY-ST- 2P
TITLE [ Delete nE O change [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TME O celete TALE [ Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P CITY-ST-ZIP
ILE 1 colete TITLE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST- 7P

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or lrusiee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

sicnaTuRe: | A e Lol H4 92« -9 € ¢13-032.0%ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER QR DIRECTOR Caytime Prong #




