FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN[;AQL;;PORT mwsé:c;:go(:;;?iﬂorus Secretary Of State

DOCUMENT # P92000002025 (4)
M. REZA IRANMANESH, DM.D., P.A.

OO0 O

é Principal Place of Business Mailing Address
© | 2814 w. wATERS AVE. 2614 W. WATERS AVE.
: TAMPA FL 33616 TAMPA FL 33614
s DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
10/26/1992
2. Principal Piace of Business 2a, Mailing Agdress 4, FEI Number Applied For
21] 26] _60-3147966 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
uie. AP uie. AP 5. Certificate of Status Desired [ $8.75 Addionat
,2_2.1 ;;l Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
m ;ﬂ ;;l E;I Parsonal Property Tax due June 30. Yos O No
9. Name end Address of Current Registared Agent 10. Name and Address of New Registerdd Agent—
1
CHAMBLEE, JORN J JR. 81| Name
202 CARDY STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
B4| City F L 85| Zip Code

11. Pursuant to the provisians of Segli 107 0502 and 607.1508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered

office or registered agenl, or bgth, in 1e State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am famitiar with, g 1 \¢ obligationg of. Section 607.0505, Florida Statupds.
SIGNATURE _4 (,é )
Slgnalure,

CR2E034 (10/97)

pod or prning name of registeg f agent and title i appaicable (NOTE: Registe:ad Agenteignature required whan reinslating) DATE
12, OFFICLHE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1.4 TILE [J change T Aadition
HAME " IRANMANESH, MOHANNAD REZA 1.2 NAME
smeetanoress | 4205 CARROLLWOOD VILLAGE 1.3 STREET ADDRESS
CITY-SI-2IP TAMPA FL 1.4 GITY - 5T- 7P
TME L] DELETE 21 THLE ' [J change [T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- [ Cmy-sT-ap 2.4 CITY-5T-2IP
: TInE [} DELETE 3 TITLE 3 change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST- 2P 3.4 CITY-5T-2IP -
TLE 3 pECeTe 41TITLE LJ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
< [Lomy-stap 44CITY-5T-ZP
= [ vme I DECETE 51TMLE [ Change ] addition
Dol mame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- ZiP §.4 QITY-5T-ZIP
oo e [T DELETE 6.1TME [T change T Addiition
K NAME 5.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51 -2IP 6.4 CITY-ST-ZiPF
14. | hereby certify that the information supplicd with this filing does not quality for the exermption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida,Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atjathmynt with an?ress‘ M. f\)‘g 53’ / 3/3
L PR . o
o 7 -//. -/, P T A B T . AA F i r 0??‘70&



