FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

DOCUMENT # P07000085098 Secretary of State
1. Emity Name 03-06-2008 90047 037 ***158.75
AMIR HEDAYAT!, M.D., P.A.
Principal Place of Business Maiiing Acdress
G244 LAKE BURDEN VIEW BRIVE 5244 LAKE BURDEN VIEW DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
TR AL R AR

Suite, Apt. #, atc. Suie, Aptl. 4 elc, 01252008 Chg-P CR2ED34 (12/08)

City & State City & Sate 4. FE Humber Appiied For

20-0601640 Not Applicable
p Cauntry Zp Country 5. Cerlificate of Status Desired ﬂ Eg';?qm:;'b“'
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registerod Agent
Mame
SCHICK, DaVIDLESQ -
301 EAST PINE STREET, SUITE 1400 Sueet Address (P.O. Box Numbet is Not Accentable)
CRLANDO, FL 32801
Cily FL dp Code

8. The above named enfity sutsnits this s atement lor he purpose of clanging U8 registered of e O 1egisleres AZent, or bolk, in the State of Flutida. +am familiar with, and accept
the abligations of registated agert.

[

SIGNATURE
. Sgnatwe, fypadaon S‘Kmfu neme of registered sgent and titie d appleatis, (NOTE: Hegstered AQent S requred wWaen renstzing) GARVE
é.
“FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 T:ust Fund Cantnibuter. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND IRECTORS IN 11
WLE FSTD . [ pelere TLE [ change [ Addition
WAME HEDAYATI, AMIR M.D. NAME
STREET AJDRESS | 6244 LAKE BURDEN VIEW DRIVE STREET ADURESS
CTY-ST-71P WINDERMERE, FL 34786 LTy -51.20
WILE 3 tewte . O change [ Aduition
NAME NAE
SIREET MIDRESS STREET ADDRZSS
CIfY-57-2P EITY-S1- 2
TILE [ Delete € [ change 3 Addition
NAME NAME
SIREE ADDRESS STACET ADDRSES
CiTy-s7-2P ofiy-S1-2P
e ) cetase e O erange T adenion
KAME HAME
S1RFET ADAESR STARET ATDRESS
CTY-$7-21 CITy-S1-2P
T3LE M ceee TITE [ Change [ Adaition
KEME NAWE
STAEET ADDRESS STAEETADDRESS
Ty -sT-Ip cITy-51. 28
HiLe O e TiE [ change £ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-37-7P CITY-57-2P

12. i hereby cerdly that ihe information suppliec with this fiting does no: qualfy for the exernptions coniained in Chapter 119, Florida Siatutes. | ‘urther certify that the information
indicated on this repors o supplemental report is Yue ang acculate and that my signaire shall have te same legal effect as if made under oath; that | am an officer 0; drector
of Ihe caporation of the recaiver O rusiee @MPOWEIES 10 éxeplile this teport as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atachmeni with an address, with al} ciherfke empowerec.
Amir Hedayati, M.D. o’z/lf/tf &g S 4Hd
Dae

StGNATLRE AND TYPED OR Pﬁ}ﬁ] HAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone ¢

SIGNATURE:




