. e e e———— - - — = -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P00000067641 Feb 07,2005 08:00 AM
1. Entiy Name o Secretary of State
MICHAEL M. HASHEMIAN, DMD, MD, PA
Principal Place of Business = | !\J1_ailing Address )
1214 MARINER BLVD ) 1214 MARINER BLVD
SPRING HILL FL 34809 SPRING HILL FL 34609
A IRERMOWRMRAAGA
Suite. Apt. #, st I Suite, Apt. #, elc l 1st MOORE” CR2EG34 (10/04)
City & State T ) City & State I 4, FE! Number - ' Applied For
e ) ) _ 59-3653244 Mot Applicable
Zio Country ap Country 5. Certificate of Status Desired 0 ?ggfqﬁfgé”“”al
6. Name and Addrass of Current Registered Agent ,7 ) 7. Name and Address of New Begistered Agent
Name
}{IéiHﬁxg;}z]é#g:L%%EL M Street Address {P.O. Box Numbef is Not A;t;eptable)
SPRING HILL FL 34609
City - FL Zip Code

8. The above named entity subm'né Es stawment 16r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famstliar with, and accept
the ebligations of registered agent.

SIGNATURE — _ . : L

Sigralura, lyped of pritad nama of ragistered agent and ttle o appicable (NOTE Ragrstored Agent signatuls required wion raimsiating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee Will Be $550.00
Wake Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributior. [ Added 1o Fees

10. OFFICERS AN DIRECTORS I T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTLE D T Delete 1Lk I Ghange  [] Addition

N HASHEMIAN, MICHAEL M At HO00002 1 7482 '

STREET ADDRESS | 1214 MARINER BLVD . SIHEET ADORESS 20705800370
/07/05-80027-005 150.

CiTy-s7-217 SPRING HILL FL 34608 ] CITY-ST- 2P e i o

ung ] Delete HLE [ Ghange  [] Addition

NAME NAME

SIREET ADDRESS STRECT ADDPESS

CIry-s1-2IF R CITY.ST. 7P

HiLE I Delete 1 E O changs [ Addition

NAME NAME

STRCCT ADDRESS T - STREE) ADORESS

CITY-ST-2F _ Y. ST 2P

Vg T Delete e [ Change [ Addition

NAME F HAME

STREEL ADDRESS SIAEET ADDRESS

CITy. $1-21P ClIY-ST- 7P

WiE L pelee HiLE T tnange [ Addifion

NANE J NAME

STREET ADDRESS SIREET ADDRIES

CITY-§7-21P Qaresioe

nLE O pelte ujte ) Crenge [ Additon

NAME HAME

STREET ADDRESS STREET AODRESS

CIry.sr-2IF o Cay-S1-7Ip

12. I hereby cerlify that the information supplied with this filing does not quaify for the exempton stated in Section 119.97(3)(7), Florida Statutes. | further cestify that the information
indicated on this report or supplemental repar} is true.2fd accurate gagi that my signature shail have the samea iegal effect as if made under cath; that | am an officer ar director
of the corporatian of tha recelver or trustee empowerpd to execule-thje report ds recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, vatirall other Ikeempbowered.

SIGNATURE: /M A Ar Lo 2 .2//_/ 5 (35408455,

7 SIGNATURE AND TYPEE O PRINT IR AME OF SIGRING OFFICER GR DIRECTOR Dars Daghmo Prons




