[~

-* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2005 08:00 AM

DOCUMENT # P01000109241

1. Entily Name LT
WEST PARK VILLAGE DENTAL ASSOCIATES, INC.

Secretary of State

r\jﬂalling Address

9914 W, LINEBAUGH AVENUE
UNITS 16-17
~TAMPA, FL 33626

Principal Place of Busingss

9914 W, LINLBAUGH AVENUE
UNITS 16-17
TAMPA, FL 33626

DO NOT WRITE IN THIS SPACE

RO AR A

47082005 No Chg-P CR2E034 (10/03)

Applied For
| |Nat Applicable
] $8.75 addiional
Fee Renuired

4. FLI Number
59-3756266

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

RAFIEIAN, SIAMAK

9814 W. LINEBAUGH AVENUE
UNITS 18-17 )

TAMPA, FL 33626 ~_

DO NOT WRITE
IN THIS SPACE

the obligatlons of registered agent.

SIGNATURE -

8. Tha abuve named enlity submits this stalement for the purpose of chianging s registered office or regisiered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

Signature mﬁr‘prlnla&h}ma of mgislé'-ed agent andTie If applicatle

T Reghkidred Agent Signature requiiad when reinstating

- DATE T

- -
9. Elaclion Campaign Financing
Trust Fund Centribution.

FILE NOW!l! FEE IS $150.00
Due by September 7, 2005

—=

In accordance with s. 607.193(2){b), F.$., the
corporation did not receive the prior notice.

$5.00 May Be
Adgded to Fees

10. CFFICERS AND DIRECTORS [
TILE D ] ) -

NAME RAFIEIAN, SIAMAK .

SIRLETADDRESS | 9914 W, L INEBAUGH AVENUE #16-17

oiY-51.21p TAMPA, FL 33626

e

NAME

STREET ADDRESS
oIty S7 2P

TLE

NAML

SPREE | ADDRESS
CITy ST Ze

TLE

RAME

SIREL] ADDRESS
CIFY-SI-2F

1TE

MAME

SIRELT ADDRESS
ciry-si.zp

LE

HAME

STRELT ADDRESS
CiTY ST-2IP

OUINETEAGE |
AN -U18 150,10

DO NOT WRITE
IN THIS SPACE

changed, or on an altachment with an address,

12. | hereby cerlify thal Ihe information supplied with this filing does not quallTy for the axemption Stated in Seclion 1‘19.07(3)(1‘). Flprida"Stéluies. ( further gertify that the information
ndicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustae empowersed 10 axecute this ieport as requirsd by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 H

er likgampowared
Z Siﬂw\Mr_ @Ar{:l{iﬂ'ﬂ

"8 (o5

ME OF SIGNING OFFICEA OR DIRFCTOR

x ?tg?fqao—cuw

Date yime Fhone #




