FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
’ .

POLUN P01000109241 Secretary of State
ok ok
WEST PARK VILLAGE DENTAL ASSOCIATES, INC. 03-20-2002 50035 006 **130.00
Principal Place of Business Mailing Address
9914 W. LINEBAUGH AVENUE 9914 W. LINEBAUGH AVENLUE
UNITS 1617 UNITS 16-17 .
TAMPA FL 33626 . TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address “II"“'M"'I“IM II”“I"' "‘IH‘"”I"I ""I"l" ||"I "“ 'm
Suite, Apt. #, etc. Sulte, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
LG_ 375 60 EL Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
— _ . Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RAFIEIAN! SIAMAK ‘Street Address (P.O. Box Number is Not Acceptable)
9914 W. LINEBAUGH AVENUE
UNITS 16-17 |
TAMPA FL 33626 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signgture. Iyped or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution E| Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTLE D {7 Delete TITLE (2] Change  [J Addition
NAME RAFIEIAN, SIAMAK - NAE
STREET ADDRESS 9914 W. LINEBAUGH AVENUE #16-17 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33826 CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i ‘ ; T T Oopeke — 7| rine ~ e T e Tt T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CY-5T-ZP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Deleta TITLE [Jchangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenrlity 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 ex report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all 9
SIGNATURE: ___ = S/7/ed  (8i3) The §155

SIGATURE AND TYPED OR PRINTED NAME 01 S?ﬂ_ﬁING OFFICER OR DIRECTOR Cats Daytme Phohe #

L LECSI0

ds

CR2E034 (9/01)



