/

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A!

DOCUMENT # P06000091233

1. Entily Name
HOUMAN DEHDASHTI, DMD, P.A.

Secretary of State

Principal Place of Business

2300 TAMIAMI TR
PORT CHARLOTTE, FL 33952

Mailing Address

11185 WATERFORD AVENUE
ENGLEWOOD, FL 34224-7970

L
]
1 .o

-

DO NOT WRITE IN THIS SPACE

R

04032008 No Chg-P CR2E034 {11/05})
4. FEI Number Applied For
20-5240557 Not Applicable
I
8. Certiicate of Status Desirad [ $8.75 Addiional !

Fae Required

8, Name and Address of Current Registered.Agent

q

DASHTI, ALI DEH :
11185 WATERFORD AVENUE ‘
ENGLEWOOD, FL 34224

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Fiorida. | am famitiar with, and accept

the obligations of refiiﬁred agent
SIGNATURE

Hotmany B elinsh §

Sigrature, typed of proited name of registored agent and tile f apphcatla

(NOTE Ragistarad Agent signature raquired whan reinstating} DATE

4117{:2 '

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 MayBe a2

Ll ! [IF)

10. OFFICERS AND DIRECTORS l

TLE D

NAME DEHDASHTI, HOUMAN DMD
STREET ADDRESS | 11185 WATERFORD AVENUE
CITY-$1-21P ENGLEWOQCD, FL 34224

TITLE

NAME

STREET ADDRESS
Ciy-S1-2i9

1ME
NAME
STREET ADDRESS "
CITY-8T- 2P

HTLE
NAME

STREET ADDRESS LA N

CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-ZIF

TITLE It

NAME
STREET ADDRESS
CITY-ST-21P

- "IN.THIS SPACE

Added to Fees [ 2 OG-0 B -A07 150,00

- v K

2.4 [

DO NOT WRITE - -

P ) o T s

12. | hereby cerlify that the information supplied with this filng does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurale and that my signature snall have the same 'egal effect as if made under cath; that | am an officer or direcior
of the corporation or the recewer or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 /f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

: Housman Nehdash i

41724 Ci5¢) 224 -o444

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR HRECTOR

Date Déayime Prons 4

T



