FILED

. 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P00000086223 - 03-10-2006 90015 025 ***150.00
1. Entity Name
BEHJAT KOUCHEKZADEH, P.A.
Principal Place of Business Mailing Address
17720 OAKBRIDGE ST 16528 N DALE MABRY HWY 90001928
TAMPR, FL 33647 TAMPA, FL 33618
N s LRI EA MDA
Suite, Apt. #, etc. Sutte, Apl. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3669645 Not Applicable
Zip Courtry Zip Couritry ) . $8.75 Additional
. 5. Certificate of Status Desired O Peo Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

¥
k.

Ty

i City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationg o registergd fent.
Wafih Saundved 220/

SIGNATURE
printed name of registered agert and title il applicable. {NOTE: Regisiersd Agent sigralive requirse when reinstating)
FILE FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After MaEy.!‘?vzwoltl)s Fee wi?l b52 505050.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ Detete TMLE [ Change [ Addition
NAME KOUCHEKZADEH, BEHJAT P.A. NAME
STREET ADDRESS | 17720 OAKBRIDGE; ST STREET ADDRFSS
CITY-ST-21P TAMPA, FL 33647 - CITY-81-2iP
THLE ’ O Delete TILE [0 Change  [J Addition
NAME NAME
STREFT ADDRESS ’ STREET ADCRESS
CITY-51-2IP CITY-ST-2IP
TILE O Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TMLE O Detete TMLE ) Change ' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2P
THE [ Deleta TIHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TILE (] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE _Setprrt  [Nanclbest N ﬂeé@f%% 2/7/{{{%

SIGNAPURE AND TYPED OR PRINTED NAME OF smﬂﬂa OFFICER OR DIRECTOR

#




