2006 FOR PROFIT CORPORATION

@umne OCT 16

1. Entity Name S LI o R Y q
EFTEKHARI, M.D., P.A. 060CT 16 Tt 3: 31
Principal Place of Business Mailing Address v
8600 SW 92 ST. 6301 SW 11251
STE 201 MIAMI, FL 33156 US
MIAML FL 33156 US
Q= Tt K an o i = 1A T .
iy RESLATEMER, . 06
City & State City & State 4. FEI Number Applied For
65-0369278 Not Applicable
- 4= " Z i i
ap Country P ¥ | Couny 5. Corticate of Stafis Desied ] $5+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
EFTEKHARI, NASSER M
6301 SW 112 ST. Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL. 33156
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
Signaturs, typed of printad reme of registered agent and titls if applicable. [NOTE: Ragistared Agent signaturs required when reinstating] DATE
FILE NOWTI! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TimE D O elete TIMLE Jchange [ Addition
NAME EFTEKHARI, NASSER M NAME
STREET ADORESS | BBOO SW 92ND ST STE 201 STREET ADDRESS ! qﬂﬂ SOSTEIT P
CITY-ST-2IF MIAMI, FL CIY-ST-7P 103’15.’ Db__D].UqJ__DDE **IDD. DD
TME [ Delete RE {Jchange ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TTLE O Delete TIRE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE O pelete TRE [l thange ] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-4iP
TME O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-SsT-7P
12. | hereby certify thal the information supplied with this filin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemenlal report is trug and accurate and hal my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver of trusiee empowered 1o is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an addrass, with all offter like empowared. L
/ i / / y 3035277 ~1 2§ 5
il - . M ~ 3
SIGNATURE: Nasser M, Efteknari  /JE/i¢/C W [1ikeh e
L 81GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &



