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2005 FOR PROFIT CORPORATI(.';N

ANNUAL REPORT

FILED

DOCUMENT # P92000000085

1. Entity Name

EFTEKHARI, M.D., P.A.

Secretary of State

Principal Placa of Busingss . ' 7 Maiﬂng Address

8600 SW 92 ST. - 6301 SW 112 5T
STE 201 T MIAMIL FL 33156 US
MIAMI, FL 33156  US

DO NOT WRITE IN THIS SPACE

A

Apr 16, 2005 08:00 AM

02142005  No Chg-P CR2E034 (10/03)

4. FEl Number - Applied For
65-0369278 Mat Applicable

5. Certificate of Status Desired ~ []  $8-7D Additional

Fee Required

8. Name and Address of Current Hegistered Agent

EFTEKHARI, NASSER M
6301 sW 112 ST.
MIAMI, FL 33156

AT TR PNy S e e

DO NOT WRITE
IN THIS SPACE

8. Tha above named enitity submits this statemeant for the purpose of changing its registered cifice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
Swgnature, yped or printed name of ragistered agent and e # appiicakle

(NOTE Regisiered Agem signalure réauired whn relnstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

%5.00 nay Be
Added to Fees

10. _ OFFICERS AND DIRECTORS

!

D

EFTEKHARI, NASSER M
8600 8W S2ND ST STE 201
MIAME, FL

ThLE

NAME

STREET ADDRESS
Giry-s1-21p

71

TTLE

NAME

STREET AODRESS
Ciry.sT- 2P

Uebs-020 157, 0g

TITLE

NAME

STRELT ADDRESS
CITY-ST. e

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-27

—_IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. [ hereby cenify that tha information sugpliad with thia fﬂfng
indicated on this repart or supplemental report is trus an

does not qualify for the: exémption stated in Section 119. 97{3){3, Florida Statutes, 1 further certify that the informaticn
accurate and that my signaturs shall have the same legal effect as it made under cath, that 1 am an officer or diracter

of the corporatlon or the recelver or iruslee empowered 1o exgcuie this repernt as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addregg.jth all cther like ered.

SIGNATURE:

Nasser M. Eftekhari, M.D. /

SIGHING CFFICER OR DIRECTOM

Date Diaptime Phone #

% 2/ 05T 50527723

A




