2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000109241

1. Entity Name -

WEST PARK VILLAGE DENTAL ASSOCIATES, INC.

Principal Place of Business

9914 W. LINEBAUGH AVENUE
UNITS 16-17
TAMPA FL 33626

Mailing Address

9914 W. LINEBAUGH AVENUE
UNITS 16-17
TAMPA FL 33626
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Suilg. Apt. #, elc. Suite, Apt. #, slc. MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
59-3756266 Not Applicable
Zip Country Zie Country 5. Cerliticate of Status Desired O $3‘75 Additional
Fesa Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: ) Name -
ggrlE‘!’ehtlﬁiéBhf\ﬁléH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
UNITS 16-17 prgp—— —
Do L 90
TAMPA FL 33626 JHODIO LD R
C"Y L LG T 3 J WL L..’ lecabe.}- ey

8. The abova named enlity submits this stalement for Ihe purpose of changing its regisierad office or regisiared agenl, of both, in the Staie of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of prited nama of regittdred agent and ting | appicabla. (NGTE. Ragisterad Apent signature reqursd when rainsiaing) TATE
FIL.E'N-OW:.I_I_‘ ':-EE IS 555000 : 5.607.183(2)0) .S ' al!ows for thg waiver gf the $ .0.0 DO 9. Election Campaign Financing $5.00 May Be
ey JUE 8Y Septenber 8,2004 50 -, 7 - late fee. By checking this box. the corporalion certifies i Teust Fund Contribution. L]  Addedto Fees
;—,_-I.ngl_:"e;.‘Chec_lgf‘quahle‘ 1o Florida Departmerit of State;, | did not receive prior nolice. Fee to file is $150.00, A
10. = l OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE O Change ] Addition
HAME RAFIEIAN, SIAMAK NAME
STREETADDRESS | 9914 W, LINEBAUGH AVENLE #16-17 STREET ADCAESS
CITY-ST-2P TAMPA FL 33626 CITY-SE-2P
THLE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CImY-S1-21P CITY.51-2°
(13 [ Detete TME O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GiTY-51-7iP CITY-ST-2P
T O deiete M (O Change 3 Aqdition
NAME NAME
. SIREET ADDRESS STREET ADDRESS
CITY-§T-4iF CITY-ST-2P
TME 7 Delete TILE Clcrege (O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TILE [ Oetete TnE [J Chaoge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 3P CITY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

indicated on this repart or supplerental repo
of tha carporation ¢r the receiver o frusice
changed, or on an attachment with an ad

Irye and accurate and that my signature shatt have the same legat effect as it mada under cath; that | am an officer or direcior
ed to execute this repan as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss7/with all other like empowerad.
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TURE AN ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
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Daytrna Prone ¥




