. | FILED
72004 NG AL REPORT (AR) 'O Apr 29, 2004 8:00 am

DOCUMENT # N03000003221 ecretary of State
. Entity N
1. Eniity Name 04-15-2004 90005 043 ****] 25
SOCIETY OF IRANIAN PSYCHIATRISTS OF NORTH
AMERICA, INC.
Principal Place ot Business Mailing Address
597 MAITLAND AVENUE 697 MAITLAND AVENUE b b q 1 ( u & J
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
i
Z Frincipal Place ol Business 3, Mailing Addvess ”I
e, Apt. #, et Suite, Apt. #. el MOORE CR2E037 (11/03)
" City & Stale City & State :ngl Number, Applied For
&~23 ‘/ i g7/ Not Applicable
Zip Country Zip Country . ' : $8.75 Additional '
: . 5. Cetificate of Status Des.rred O  Fee Reguired
§. Nams and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agant
— e TR . . . . T Name o . e e . R s
e [ e KASHFL AL MD 2o s s e et == | S5mmar T o] T g T O IC ey piry Sy e
b i S == |+ Street’ Address (P.O*Box Number is Not'Acceptable} ™ = == e
537 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or ragistered agent, or both, in the State cf Florida. | am familiar with, and accept
the obiligations of registered agent, ) R
SIGNATURE . .
SHymihas P OF DrFTec namse Of FagE agent anct liks i INOTE: Ragiatared Agenl signsiure requited when rorsaating) DATE
9. Election Campaigw ﬁnancing 55_00 May Be
Trust Fund Contribution. a Addod to Fees
DIRECTORS . ADDITIONS/CHANGES TO O ECTORS IN 10
[ pete juts ' {JJChange [ Addiion
NAME
SHF1- e A0grESS
d- Ave, Lo THY-ST- 2P
S/’ r14S, L0 oeee I O Chenge [ Adaition
7 NAME
________\E‘?_-/,_L"——_\ [~ STREET ADDRESS
CITY-ST-2P
R P ] DO  § e ' o (3 Change ] Addition
= i - = et R . - ——— - I ———— AN S
STREET ADDRESS " | SWREET ADDRESS
=7 oS- o B o s e i B GV BT DP e {e es T o . — e et i o —_—
me 1 petete TME . ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-21P ’ CHTY.ST-2P
TME O oeiete HILE ' O Ghonge  [3 Addition
NAME . NAME
STREET ADORESS ' STREET ADDAESS
CIY-S1-09 CITY.S1-2P )
TIE 0 Detete me Ccrange [ Addition
RAYE HAME
STREET ADDAESS L STREET ADDRESS
Ty S5-29 CITY-ST-2IP .
12. | hereby centify that the information supplied with this Hling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | further certify 1hat the information
indicalad on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
ol the corporation of the receiver of trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changey, or on an attachment with 79?\”% all other like empowered. 3/ .
) / - ¥ da
SIGNATURE: L. L [l priaded “a 1
SIGHNATUAEAND TYPED OR PRINTED NAME WWIMW& Dala Deaylime ml ‘J
T



