2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--

DOCUMENT # L79950

1. Enlily Nama

AMANOLLAH TABESH, MD., P.A.

Principal Place of Business
7001 N DALE MABRY HWY

3
TAMPA FL 33614
us

Masling Address

3
TAMPA FL 33614
us

7001 N DALE MABRY HWY

2. Principal Place of Busingss - No P O. Box # 3. Maiing Addrass

FILED
May 05, 2008 08:00 AN
Secretary of State

R

TABESH, AMANOLLAH
7001 N DALE MABRY HWY STE 3
TAMPA FL 33614

Suite, Apl. #. etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!07)
Ciy & State City & State 4. FEI Number Applied For
59-3016032 Not Applhicable
ap Country zp Couniry 5. Certficate of Status Deswed m\ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number s Nat Accepiabiz)

City

Zip Coge

FL

the ahhigations of ragisiered agenl.

SIGNATURE

8. The asove named enbty submits this statement for the puroose of changing its registered oftice o registered agent, or ooth, in the State of Florida. | am familiar with, and accept

G gratLre. WOk o Penredd oans of s o naerl o ils | spl cazle,

GTE Fegisiereg AQanl Gnalu T ratquirers wiwr <ominbngt

DATE

i FILE- NOW 1} FEE-1S$150.00 1+ -
i ler May:1, 2008 Feo WIli Be $550.00
i Make Check Payable to Florida Department of State. |

&. Election Camoaign Fiﬁancing
Trust Fund Contribution. ]

55,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE []Change  [Z] Additien
HAME TABESH, AMANOLLAH NAME I

STREET ABDRESS | 7001 N DALE MABRY HWY STE 3 STREEF ADDRESS . I'_“*_”j""iﬂj-!_""r}ﬁgtl P _

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP DB/ UB”"- j:”jl'-";u"i ii’i ISH- 1o

TITLE O Delete THLE O Change [ addinon
NAME HamE

STREET ADDRESS STAFFT ADDAFSS

CITY-S1-7IP Iy -51- 2

TiLE 1 palete TLE [ Change ] Additon
NAME HAHE

STREET ADGRESS STREET ADDRESS

CITY-S1-2I CIY-S1- 2P

e [J Dalete TITLE O Change T Addition
NAML HAME

SIREET ADDRESS STAEEY ADDRLSS

CHY-ST-2IP oIY-51-2IP

TILE 3 peiate me [J Change ] Addilion
HAME HEME

STRECT AQDRESS SIREET ADDALSS

LITY-S1- 21 CITY-§T- 1P

TIMLE [ oelale TTLE [ Change ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 1P

+2 00l

SIGNATURE:

12. | hereby certity thet the information supplied with this filing doas nct qualfy for the exemptions contained in Section 119, Flerida Staiutes. | further certify that the informalion
indicated on this report or supplernental repon is rue and accurate and that my signaiure shall have the same leqal effect as if made under oath; that | am an officer or director
of the corparanon or the receiver of trustse empoweared 10 executs this report as required by Chapter 807. Florida Statutes; anc that my name appears in Block 106 or Black 11
it changed, or on an attachment with an addross, with all other' like empowered.

Lr-2p-0%

212-982.0%9Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Day:me Fhone »




