, FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

"~ ANNUAL REPORT 8 88
DOCUMENT # P02000044070 ecretary of State
07-06-2004 90119 042 ***150.00

1. Entity Name
SASSON MOULAVI, M.D;, PA.

Principa! Place of Business Mailing Address
1576 THATCH PALM 1576 THATCH PALM 43047253
BOCA RATON, FL 33432 BOCA RATON, FL 33432 -

D0

03042004 NoChg-P  CR2EQ034 (10/03)

DO NbT WRITE IN THIS SPACE T REpTa o

NOT APPLICABLE Not Applicable
xl 5. Certificate of Status Desired L] fg';gqﬂ“mﬂ'

6. Narm; and Address of Current Reglstered Agent

SERFATY, CHARLES S :
4330 SHERIDAN STREET ™ e DO_NOT_WRITE .. _

HOLLYWOOD, FL 33021 IN THIS SPACE

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
Signeture, typed or printed name of registered ager and title if applicable. (NOTE: Registered Agent signaiure required when reinstatng) DATE
FILE NOW!II - FEE IS $150.00 | + 8 Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [0  Addedio Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MOULAVI, SASSON M.D.

STREETADDRESS | 3500 GALT OCEAN MILE #2705
CITY-ST-2IP FORT LAUDERDALE, FL 33308

TITLE
NAME
STREET ADDRESS "
CITY-ST-2P

TTLE
NAME

S0 ) : DO NOT WRITE

’]'m_E R — — ~ - T e TS T ——— e e gy o =2 = — " - " - =

i T IN'THIS SPACE

STREET ADDRESS b
CITY-ST-2IP 0
e /ﬁ-‘
NAME L)
STAEET ADDRESS \
CITY-ST-2P \

TmE

NAME

STREET ADDRESS ’

CiTY-51-2IP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
“Incricated on this report or supplemental repart is true and accurate anc that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stayfites; and that my name appears in Block 10 or Block 11 if

<hanged, of on an attachment with an address, with all other like empowered.
Co/-33 2999
t

SIGNATURE: 144 04
I T Daytime Phare # 1

TURE AND 'ED OR PRINTI MING OFFICER OR DIREGTOR Date




