B

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17,2004 8:00 am

Secretary of State

DOCUMENT # P03000035550

t. Entity Name

COTY RAPPACCIOLI-FAHIMIPOUR, DMD, P.A.

03-17-2004 90020 016 ***150.00

Principal Place of Business

204 SW 166TH AVENUE
PEMBROKE PINES, FL 33027

Mailing Addrass

204 SW 166TH AVENUE
PEMBROKE PINES, FL 33027

24023844

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
32-0069144 Not Applicable
Zip Country Zp Country " } $8.75 Additionat
33027-1031 33027-1031 . Certfoate of Status Desied L] £ "y fred
Tt e-nB.. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i Name — - - ST - T T

FAHIMIPUOR, COTY R
204 SW 166TH AVENUE
PEMBRCKE PINES, FL 33027

/

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL | 55551031

_ 8. The above nameg entity subrgfs thi

statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gistefed agde / .
TP —‘[biﬂ,uﬂ? | PO e 3/15/04
" SIGNATURE 22 b A9 % v . ) / >/
|—"|" '_:' " Signature, typed or prifikd nama of registered agent ardbtitle it applicable, .. INOTE: Registered Agert signalure required when reinstaling) [EL - 5. DATE .
R : . .. -t !
. FILE NOWII FEE IS $150.00 8. Election Campaign F.inar‘rcing ey | 55_00 May Be
. After May 1, 2004 Fea will be $550.00 Tru;! Fun\d Cantribution. Added to Fees
2100 ) OFFICERS AND DIRECTORS el I | P - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 - I
TITLE Yo O Delets me PST [l change X7 Addition
NAME | HAME Rappaccioli-Fahimipour, Coty
SIREET AGORESS STREETADRESS | 204 Southwest 166th Avenue
e .
oSt S-S % | pPembroke Pines, FL 330271031
NILE [ pelete TILE [J Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP o
TILE 0 pelete TME [ Change [ Addition
NAME S| e ——— S PN T sl —me. s . e s — I
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T- 2P
TITLE O velate TIME ~ [Change [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i e - CTY-ST-ZP . T LA T
ME g , . Ooelete ~ §'mme B TR TSR e BN [ Chdnge - ([ Addition”
NAME .'_,.:y: T e <! TR Ll HAME i, T RETE ‘ :
STREET ADDRESS E STREET ADDRESS |  fuy . ’ :
e H
CHYZST-gip == f 7 s e e e e e .~ omv-st-ze __ ) = |

-12, | hereby tertify that the information’ supplied. with this
indicated on this report or suppiemental rgppet
of the corporation or thy

" ghanged, er on an attaghrjent With an

SIGNATURE:

Ting does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect 4z if made'under oath; that I-am an officer or director
grtaceivey or trusibd’Bmpowered to executa this report as required by Chaptar 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
% ss, wih all other ke smpowered.

President

< 3 } 4 /04 954-499-3645

F SIGNINQ OFFICER OR DIRECTOR

Data Daytime Phone #




