2004; FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jun 14,2004 8:00 am
Secretary of State

DOCUMENT # L95574

1. Entity Name
ASSAD O. MOJTABAEE M.D., P.A.

k]

06-14-2004 90006 044 ***150.00

Mailing Address

45 NW 8TH ST
SUITE 106
HOMESTEAD, FL 33030 U5

Principal Place of Business

45 NW 8TH ST
SUITE 106
HOMESTEAD, L 33030 us

44046557

i

T

06092004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-0223043 Mot Applicabie

5. Centificate of Status Desired O $8.75 Additionat

6. Name and Address of Current Heglstered Agent

— T T et A Tkt o S S S s il < e - -

MOJTABAEE, S. ASSADOLLAH
12265 S 98 5T, °
MIAMI, FL 33186

Fee Required

the obligations of registered agent.
;

it win

SIGNATURE

B. The above named entify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislered agent and title it applicable.
- "

(NOTE: Regitlered Agenl signature requfrad when reinstating) DATE

FILE NOWIll FEE IS $550.00
Pue by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 10 Fees

10. ' OFFICERS AND DIRECTORS [

TITLE o B

NAME MOJTABAEE, ASSAD O., MD
STREET ADDRESS | 45 NW 8°ST, SUITE 106
CITY-5T-2F HOMESTEAD, FL

e
NAME

STREET ADDRESS
QITY-5T-2P ' Y

TITLE '
NAME :
STREET ADDRESS : .
CiTY:ST:7P - =

T - g . 8 st

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e g "
NAME '

STREET ADDRESS
cTY-5T-27P ‘

changead, or on an attachment with an address, with all otner like empowered.

SIGNATURE: _ S ol

2. | hereby certify that the information supplied with this fi fling does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. [ further certify that the mformatlon
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 or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my name appsars in Block 10 or Block 11 if

Di. Megragete

[f}!oLm 565 -19( . o112

SIGNATURE )0 T¥PED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




rwin B. Freund, C.P.A./PF8
Lawrence L. Fisher, C.P.A,
Stoven A, Young, C.P.A./PFS
Steven Goldston, C.P.A./PFS
Mitchell T. Katz, C.P.A.

Sara D. Jewelt, C.P.A.

~ “Division of Corporations- - ’ : =

Thank you

Mitchell Katz

! freund,

fisher, T & %;i—;ﬁﬁmt

Killian Professional-Village

(® goldston i

& co., p.a Fax (305) 596-1372
=y . - !

Certified Public Accountants ' un ';T;;:';zﬂg Drive

Coral Springs, Florida 33065
(954) 345-8666
Fax (954) 755-3766

Please Reply To:

Coral Springs

June 11, 2004

Florida Department of State

P.O..Box 1500
Tallahassee, Florida 32302-1500

Ref:  Assad O. Mojtabaee, M.D,, P.A.
Doc#: L95574
Period: 2004

Gentlemen:

The 2003 Annual Report for above referenced taxpayer was received by the taxpayer and
filed timely.

This year the Annual Report notice (postcard) was not received in the mail as a reminder.
The taxpayer receives a large volume and does not recall receiving a postcard. I realized the
annual report for 2004 was not yet filed upon review of the taxpayer’s 2004 disbursements.
Unfortunately this occurred after May 1, 2004. Please accept the enclosed Annual Report for
the year 2004 with a check for $150.00.

Sincerely,

FREUND, FISHER, GOLDSTON & CO, P.A.

gy

MK:bs
Enclosure

Members: American Institute & Florida Institute of Certified Public Accountants



