2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P03000035550 £ *

1. Enuty Name

COTY RAPPACCIOLI-FAHIMIPOUR, DMD, P.A.

Principal Place of Business Mailing Address
1826 S.W. 195 AVE 1826 S.W. 195 AVE
MIRAMAR, FL 33029-5911 MIRAMAR, FL 33029-5911

AR MR MIE

04122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N T

32-0069144 Not Applicable

O $8.75 Additionat

5. Ceriificate of Status Desired Fea Requirad

8. Name and Address of Current Ragistared Agent

1826 S0, 196 AVE DO NOT WRITE
MIRAMAR, FL 33029-5911 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 famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped of pnnted name of (eQisterec AQENE Ana Ui I DORCADIS, [NOTE: Regsterad Agenl signalura rakyuired whan rangtating) DATE
8. Electon Campaign Financing $5.00 May Be
FILE NOWII! FEE I8 $150.00 : . ayde | -
After May 1, 2008 Fee will be $550.00 Trust Fuad Coniribulon. D Added to Fees OO Y532
OS/05A08-00044~-012 150,00

10. QOFFICERS AND DIRECTORS |
TITLE PST
NAME FAHIMIPQUR, COTY

STREET ADDRESS | 1826 S.W. 195 AVE
CITY-ST-2IP MIRAMAR, FL. 330295911

HITLE

NAME

STREET ADDRESS
CITy-S§T-2IP

TITLE
NAME

avarar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE
NAME
STREET ADDAESS
CITY-ST-21IP s

Tme

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify inhat the information supplied with this filing does not gualfy for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repge is true and accurate and thal my signature shall have the same legal affect as if mada under oath; thal | am an officer or director
of the corporation or the receaiver ampowered to execule his report as required by Chapler 6G7, Florida Statutes; ana that my namea appears in Block 10 or Block 11 1f
changed, or on an a| h address, with all othar like empowared,

SIGNATURE: Coty Rappaccioli-Fahimipour -’%”M’/& 954-499-3645

IIWTU* AND TYPED OWIPRINTED NAME OF $:GNING OFFICER OR DIRECTOR Date Daylime Prone 4




