2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P01000067814 ' ecretary of State

1. Entity Name
KIANOOSH KAVEH, D.O., P.A. 04-25-2005 90298 008 ***150.00

Principal Place of Business Mailing Address
312 NESBIT STREET 312 NESBIT STREET
SUITE 112 SUITE 112
PUNTA GORDA, FL 33950-3828 PUNTA GORDA, FL 33950-3828 : 5 n 04 32 3 3
TS e AR WO RO LA
IS0 W, HeWenzae Stpeer [ /52 W- MecMenzie Smcer

Suite, Apt. #, etc. pule. ApL #, etc. 04142005  Chg-P CR2E034 (10/03)
Swire N7 TE 1T

ity & State ity & State 4. FEI Number Applied For

tnrs (sosnn, FL Iwra (GoRbaA_, FL 65-1117748 Not Appicablo

325) Gso Cou: Ay ? ?j i% aso Country 5, Cerlificate of Status Desired 0 gg'g?q l.:?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e D——— e s -

KAVEH, KIANOOSH

——— =N e ee— - —_ I

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

City FL Zip Code

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

SIGNATURE ,
. Signature, typad or printed name of registered agent and title it applicabils. (NOTE: Ragisterad Agen signature requited whan reinstating} DATE
‘FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TmE T-’nss IDENT Bd Change [ Addition
NAME KAVEH, KIANOOSH NAME
sTReET AoDRESs | 312 NESBIT STREET, STE 112 stheeT anoness | 45D W), Melen 21g STreer, S1e. 117
CITY-ST-7P PUNTA GORDA, FL 339503828 CITY-8T-2IP RLNTﬂ 6014 DA, FC 33950
TITLE [ Delete THLE (3 Change  [J Additin
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZF CITY.$T-2P
TME — _ = ——— T . Clpelste: - - -] Tme 1. - [ Change  _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2P
TITLE [ Defete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TME O pelets TTE [ Change [ Addition
NAME - NAME '
" STREET ADDRESS : STREET ADDAESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delets T.me ; [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) - CITY-ST-2P

L i qﬁalify for the exermnption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the informaticn

ftal report is true and accugéte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
or truslee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with an address, with all other fke @

e‘empgyvered.
V.t /ph);vﬂmj( o4 )dolases 94/- 505-5730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' "Date Daytirme Phone #

12. | hereby certify that the informatio) supﬁlied with this filing does
indicated on this report or supp
of the corporation or the recei
changed, or on an attachi

SIGNATURE:




