- l FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P(01000084839 04-21-2008 90073 042 ***150.00

1. Entity Name
MOSTAFAVI & SCHULICK, MD, P A.

Principal Place of Business Mailing Address
2800 5. SEACREST BLYD. 1485 LAND'S END ROAD N
STE 200 MANALAPAN, FL 33462

BOYNTON BEACH, FL 33435

e A ORI WA A

Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. Ap uie. Ap 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1133141 Not Applicable
Zip Country Zip Country " . ss 75 Additi
: f 1 . itional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agont

Name
MOSTAFAVI, A. GABRIELA ESAQ.
30 AUDUBCN CAUSEWAY Street Address (P.O. Box NMumber is Not Acceptable}
MANALAPAN, FL 33462

City F L Zip Code

8. The above riamed entity submits 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 obllgalloris of regisiered agent.

¥

SIGNATURF :
) Slgnature, typed or printed nama of registered agent and litla if applicatie, (NOTE: Regislerad Agant signatura reguired whan reinstating} DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
0. - - OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE DPT T oelete TITLE [OcChange [ Addition
NAME MOSTAFAVI, ARMAGHAN AMY NAME
STREET ADDRESS | 1485 LAND'S END ROAD STREET ADDRESS
CWY-S3-21P MANALAPAN, FL 33462 CTy-ST-2IP
TITLE Vs 1 oelete TTLE R change [ Addition
NAVE SCHULICK, ANDREW H NAE \Y tj‘* P\V\Ah’ (A% H.
STREET ADDRESS | 66 HARBOUR DRIVE NORTH staeet aooeess [ R OO g /Concresk B\vd Swie oD
or-s1-2¢ | BOYNTON BEACH, FL 33435 aestze | Boynton Beedh £ 5B4IS
TIMLE 3 Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE ) Detete TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 0 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-81-2P
TILE [ pejete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin c‘g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all other like empowered.
SIGNATURE: 7 / A / oY 5¢)-35-168H

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 -



