2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)
P02000044070 '

DOCUMENT #

1. Enlity Name

SASSON MOULAVI, MD., PA.

Principal Place of Businass
3500 GALT OCEAN MLE #2705

Malling Address
3500 GALT OCEAN MILE #2705

FILED
May 15, 2003 8:00 am
Secretary of State

(04-28-2003 90344 034 ***150.00

55041132

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2 Principal Plate ol BUsiness 3. Maiing Address . ”""I” m II“I l'l"llm Iml Ilm "m Iun I.I” "m mu Im "ll
(26 TATL pslr " 1596 Tttt palrt .
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. 7 [ CHECK HERE IE MAKING CHANGES
Tty & State CyEsae - N . FEI Number APPISd For
AocA SHTr FC Lois Md & Not Arpiabie
Zip Country Zip Country - ) $8.75 Additional
5. riificate of Statl ¥
.;1[{ZZ M.,(.q —;3977_ z/.,(ﬁ Certificate of Status Dasired a Foe Raquired
8. Name and Address of Currert Raglstered Agent L 7. Nama and Address of Naw Registered Agent
Nama
ATY, C S Strest Address (P.O. Box Number is Not Acceplable)
4330 SHERDAN STREET ' ‘
SUITE 2028
HOLLYWOOD FL 33021 City FL [ Zio Code
8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. ’

SIGNATURE L . _ i '
s =7t Sionaturs. typed Or (¥iited fixng of registernd spent ind Uik i npclicable. ., »  {NOTE: Repistered Agont signature recursd whan reinsliating) P oy bk DATE
e . PSR o
FILE NOWIN PEE IS $180.00 @ e aris & e oo meemm e o] - 8, BOCIGT CEREAIGH FRATGAG T " $5.00 May be
A==+ AfterMay 1; 2003 Feo wili"'tié' $550.00 1. - Trust Fund Contribution, . Addod 1o Fees
Make Check Payable to Flarida Departmert of State . R ) ]
w0 . QFFICERSANDDIRECTORS, - _.. . J 1., . ._..___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
me-- |0 1 Delete me O thange [ Agdition |
NAME - MOULAM, SASSON M.D. NaAME =
staeer aponess | 3500 GALT OCEAN MULE #2705 STREET ADORESS g
orv-st.ze | FORT LAUDERDALE FL 33308 CITY-§1-7P 2
- of
TLE : {1 pelete e O Change [ Additlon 6
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-$§-2Ip eIm-§7-2p
PTE 1 Deten ILE [ Changs [ Adaition
LNAME . . [ A . : S
STREEY ADDRESS STREEY ADORESS
CITY-St-I0 eIry-ST- 28
e () Delete e O change [ Adeition
N - o L Y — N : —
7| STREET ADDRESS R STHEET ADDRESS
CIvY-$1-71 criy-st-2p
TME THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS ~ g
o-ste ] oSt |l A2 ]
1,1 SO e, AE e e S e T Ll PR ) Change - [ Addition ,
NAME < 3 T ; ' NAME ; o . . e
1 ~ . N - ] i g ~ H . LR
DSTREETADDRESS) . . TS w e e, DT e e - L of] STREETADORESS [ ) - R
o1y 1 T [ T A P cy.S1-2p . T o T )

SIGNATURE:

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stajutes, | further cariity that the information
indicated on this report or supplemenial report is irua and accurate and thal my signaiure shall have the same legal effect as if made Under oath; that | am an ofticer or director
of the Corporalion of the receiver or rustee empowared to execuls this report as fequired by Chapter 607, Florica Statules: and thal riy name

pears in Block 10 o Block 11 if

changed. or on an attachment with an address, with all other like empowsred. SALsay, MO
¥ e n
S e l(ALt 0% 9QsY SHY sfop
SIGNATURE ANDTYPED Oft PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - [ Daytima Phone #




