2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000067641

1. Enlly Namo

MICHAEL M. HASHEMIAN, DMD, MD, PA

Mailing Addross

1214 MARINER BLVD
SPRING HILL FL 34609

Principal Placo of Busmness

1214 MARINER BLVD
SPRING HILL FL 34609

2. Principal Placa of Business - No P.O. Box # 3. Maiing Address

FILED
Feb 15, 2007 08:00 Al
Secretary of State

IR

Suile, Apt #. etc Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Numbe? 244 Appliod For

59-365324 Not Applicable

- : -
Zp Countey Zip Country 5. Coriiicale of Siaus Dosied ] 98+ Addtional
Fee Required
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Ragisterad Agent
MNama

HASHEMIAN, MICHAEL M
1214 MARINER BLVD
SPRING HILL FL 34609

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accepl

the obligations of registered agent.

SIGNATURE . e

S\gnmure_ Whed of nhn:ed name ot registaran agant and fila  anpheable.

{NOTE: Registetad Agenit signature requrad when reinslating)

DATE

WU FILE NOWM! FEE IS $150.00
- After May 1, 2007, Fes Will Be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribulion.

$5.00 May Be
(] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE o} (3 Delee ¢ [ Change L] Addition
NAVE HASHEMIAN, MICHAEL M NAME
stieeT apofess | 1214 MARINER BLVD STREE} ADDRESS HONDOE37453
.§1- SPRING HILL FL 3460 -§I- O AN 3

CITY-S1-71P 9 CITY-ST-21P 02 /26 07-A0061 ~020 180,00
e 3 Detete i [ change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cay-SI-2p CITY-ST-71P
e [T Delete fimLe [O Change ] Addilion
NAMF . I e e NAMT _
STRECT MIDRESS STREET ADDRESS
CITY-SI-ZP CITY-51- 1P
TIE {7 Oetete e [ Change  [J Addition
HAME NAME
STREET ADDRESS i SIAIE] ADDRESS
CiTY-SI-2IP CITY-S1-7iP
TILE . (3 Delele (18 [ changs £ Addilion
NAME HAME
SIRFTT ADDAFSS SIRIEY ADDRESS
CITY-S1-2IP CITY- 81- 24P
TINE 7 oefele i [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$1-1IF -

TY-ST . CIY-SI-2IP

12. | heraby cartify that the information supplicd

if changed. or on an attachment withdpaddress, With &l other i empe

indicated on this report or supplemenial regaflis e and aécurale anglikal my signalure shail have the same ‘e
of the corporalion or tho receiver or rusipd empovered 6 axorlas roquired by Chapter 607, Flori
d.

gdes not gualify for the exemplions containad in Section 119, Florida Statules. | further certify 1hat the information
al effect as if mado under oath: that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11

2 lo- O] Erb8f-4554

avﬂém\ I- 2

Dale

Qaytme Phone #




