FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000084839 Secretary of State
1. Entity Name 01-21-2003 90106 023 ***150.00
ARMAGHAN AMY MOSTAFAVI MD, P.A.
Principal Place of Business Mailing Address
2623 S, SEACREST BLYD. 66 HARBOUR DRIVE NORTH
STE 118 OCEAN RIDGE FL 33435
—— IR IR DT AR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbsr Applied For
65-1 133141 Not Applicable
2l Country 4p Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
- " 6. Name and Address of Current Registered Agent =~ -° — = ~— ™= =r===-—= =7 “Name and Address of New Registered Agent”™ =~ -~- -
Name
CORPORATE CREATIONS NETWORK INC. Street Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL | v Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 ) ) ) )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copntr?buii;n " a fd%a%?ohg?;f °
Make Check Payable to Florida Department of State ‘
10:+% CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D T Delete TITLE D/PIT , Achange [ Addition
N ARMAGHAN MOSTAFAVI , AMY v Arnmagnac Moskata, An
streer anoress | 66 HARBOUR DRIVE NORTH sTReET a00Ress [(ole Hackmar Deive~ Mok
orv-st-z¢ | QCEAN RIDGE FL 33435 orv-szp | gas Ridqge., FL 33435
TILE 1 Delele TMLE v/s O change T Additicn
NANE NAME Andew Sdawl o
STREET ADDRESS SREETADCRESS |{pCp Mol lour Dewe MocHn
CITY-57-2 CIV-ST-29 (T o0 Q\A%l CL 33435
TITE ST TTTEERR St T Tl s Mppliets o T fETTLE T T e S T wme = Soe={TiChange~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowerga-ts e-this-Ieport as required by Chaptler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachment with an aedress, with all other Ieke empowered.

/ / /s /o 2 56/-736 -F00

Date Daytime Phone #

SIGNATURE AND TRRH

LUTL H

nv

CR2E034 (10/02)



