2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~_~  May 02,2007 8:00 am

DOCUMENT # L79950
e Secretary of State
AMANOLLAH TABESH, M.D., P.A. 03-02-2007 90039 025 **¥138.75
Principal Place of Businoss Maiting Address -
7001 N DALE MABRY HWY 7001 N DALE MABRY HWY . ’
3 3
TAMPA FL 33614 TAMPA FL 33614
us us
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl. #, cic. Suile, Apl. #, clc. 15t MOORE CR2EC34 (10/06)

City & Siato Cily & Slale 4. FEI Numbeor Applied For

) 58-3016032 Nol Applicable
Zip Counury Zip Couniry 5. Cortificate of Status Desired ﬁ’ $8.75 Additional
— - . Fee Hequired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
TABESH, AMANOLLAH :
7001 N DALE MABRY HWY STE 3 Surect Address (P.O. Box Number is Net Acceplable)
TAMPA FL 33614

Cily FL | Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the Stale ol Ftorida.  am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatute, lyped or printed naeme of registered agent and e r anplicable {NOTE Frocpsterad Agent signature recured when annsianng) DATE

FILE NOW!!! FEE IS $150.00 . i N
> 9. Eicction Campaign Financing $5.00 May Be
After May 1, 2007 Fﬂ? Will Be $550.00 Trust Fund Convibution. [1  Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

iy PD O peiete i [ change [ Addition
NAME TABESH, AMANOLLAH NAME

sINLIADOREss | 7001 N DALE MABRY HWY STE 3 SIRLET ADDRESS

CHY-S1-/1P TAMPA FL 33614 CITY-81- 1P

1 [ Delete Tt [ Ctiange [ Addition
HALE HAME

SIRL ADDRLSS STRHE ) ADIRESS

CIIY-S1-2IP CITY-S1-/IP

i O patete e [ change [ Addition
NAMI NAMI

SIREL] ADDACSS SIRLL | ADDRE$S

CIY-S1-2IP CITY-$1-71F

I} T Delele T [ change [ Addition
NAMI NAME

SIFTE | ADDRI'SS SIRFETADDRESS

CHY-SI-2IP Y SI-21P

nit [ petete I [3change [ Aadilion
NAMI NAWI

SIRET ADDRESS SIRIT] ADDRE S5

CIY-51-2P Y-S 71p

[0 1 Delete i 1 Change [ Addition
NAME MAM!

SIEEET ADDRESS SIREET ADDRLSS

CIY-51-2IP CIIY-81-/1P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify thal the information
indicatod on this raporl or supplemental report is true and accurale and that my signaturo shalt have the same legal effoct as if made undar oath; that | am an officer or dircctor
of the corporation or the recoiver or rusiee empowerad Lo execute Lhis reporl as required by Chapiler 607, Flerida Statutes; and lhat my name appears in Block 10 or Block 11
il changed, or on an attachment wilth an address, wilh all other like empowered.

SIGNATURE: (300 =+ R h  AmAvoLAn TARESH Y-90.97 (701432 O¥ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR One Daytve Phone §




