2001 UNIFORM BUSINESS REPORT {UBR)

FILED

o

DOCUMENT # P93000063913

1. Entity Name .

AZITA MOOSAVI, DM.D., PA

-

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90011 046 ***150.00

Principal Place of Business Mailing Address

407 MALLARD RD 407 MALLARD RD
F‘; LAUDERDALE FL 33327 FT LAUDERDALE FL 33327
u us

2. Principal Plage of Business 3. Mailing Address

U1

BB R

Suite, Apt. #, etc. Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650439556 Applied For
Mot Applicable
Zp Country P Gountry 5. Conficate of Status Desred [ 9079 Additional
) . Fee Requirad
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agenl
B R e e e T By PG il e Ry re Y =T i T e e e e N o
MOOSAVT, AZTA —
407 MA.U.A'HD D Street Address (F-’.O. Box-Nurnber Is Not Acceptable) i
FT LAUDERDALE FL 33327 v
\ City F L Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : :
Signature. Typea o printad name of regisiared ageni and Lite H appicabia. {NOTE: Ragisiarsd Agsn signature raquired when reinsialing) ‘DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o :
Yax filing requirament and elscts ta do 50. AHer MAY 1, 2001 Fee will be $550.00 10. Eﬁ:ﬁ:&amﬁ;uzz:mmg f%gow‘g;sa“
(See criteria on back) 0O Make Check Payable to Department of State , :
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFT'ICERS AND DIRECTORS IN 11 .
WILE ] , O pelete TE Dlchage [ Asaition | S
NAME MOOSAVI, AZITA NAME 2
sreet anoeess | 407 MALLARD RD STREET ADDRESS §
env-s1-22 | FT. LAUDERDALE FL onY-S1-2 i
TIME O oslate TITE [Jcnange [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CIy-ST-2P CiTY-ST-2P i
WTME ] - - e 0 pelete e L i’ o~ Dtrange, [ Audition |
STREET ADDRESS T ") STAREr ADDRESS |~ T - i
CITY-ST-2F iry-s1-2P I l
TIMLE O Delete Tne I Ghange (7 Addilion
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-Si-2iP
e [ etete HILE f Ocrange [ Addition
NAME NAME }
. STREET ADDRESS STREET ADDRESS ]
CITY-ST1-2P Cily-sT-2IP R !
TIE [ Detete TIME l l Ccrange [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS «i
CITY-ST.2IP CITY-5T-21P i
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as If made under nath; that | am an officer or director
ol the corporation of tha raceiver or rustee empowered to execute this repor ds required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or cn an atlachment with an addrass, with all ather ke empowered. ’
1 — )
- li —
SIGNATURE: . NI 2200\ I 3%y -£24
Dute’ Draytsne Phons & .

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR




