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FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084839 3 01-26-2004 90058 016 ***158.75

1. Entity Name

MOSTAFAV| & SCHULICK, MD, P.A.

Principal Place of Business Mailing Address q q U U q l} J 0
2623 S. SEACREST BLVD. 66 HARBOUR DRIVE NORTH
STE118 OCEAN RIDGE, FL 33435

BOVNTON BEACH, FL 33436

Suite, Apt. #, elc. Suite, Apt. #, stc. 01212004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1133141 Not Applicable
2P Country ap Country 5. Certificate of Status Desired K ?g'gi E‘;:’:;’k’"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR, Pt Si S & - o —— e =i e i e | = N ERYF Qum-uiry [SCCEENESPEETEE P e I PN T 4 —— O - e

CORPORATE CREATIONS NETWORK INC. - "A.gml%) Tt eE\OkN M obls)‘\'ﬂd'&\l\ éS%
941 FOURTH STREET #200 reg regs{P.0. umber is Not Aggeptable
MIAMI BEACH, FL 33139 |25 Harha wae Vrive, No

-

the abligations of Jegistered
[*§

(2.0/m R\ FL
8. The above named enlity submijshi ing i istffed office or registered agent, or both, in th¢ State of Florida. { am familiar with, and accepl

SIGNATURE

Signaturs, typed or printed name of registered agent tered Agent signature required when reinstating)

N A - - - AV
FILE NOWI! FEE IS $150.00 - - |. - Eleclion Campaign Financing $5.00 MayBe | . .l
‘After May 1, 2004 Fee will be $550.00 + =Trust Fund Contribution. - 0O Added l_O FBSEI‘ = o “A -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TILE [ change [ Addition
NAME ARMAGHAN MOSTAFAVI, AMY NAME
STREET ADDRESS | 66 HARBOUR DRIVE NORTH STREET ADDRESS
CITY-ST-7IP OCEAN RIDGE, FL. 33435 CITY-$Y-2p
ILE V3 [ pelete TTE [JChange [ Addition
NAME SCHULICK, ANDREW HAME
STREET AGDRESS | 66 HARBOUR DRIVE NORTH STREET ADDRESS
CITY- 87-2iP BOYNTON BEACH, FL 33435 CITY-ST-2P
TMLE [ Detate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T - = : -— 4 crv-sr-ap -f- - -~ - = R -
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0 pelete e O change 3 Addition
NAME NAME -
STREETADDRESS | - - e e ~ - -K STREET ADDRESS . -- - S '
CiTY-57-21P- e e TR . . CITY -7-ZP - -

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report.is- true and ‘accurate and that my-sigaaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver.or-trustée empowered to exacuta this report as requirdd-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. h

SIGNATUSE: . (L——, Z S I//&S/ *  Sll-F37. 213

Date Daytime Pnone #




