FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  P93000063913 Secretary of State

1. Entity Name 01-24-2003 90088 049 ***150.00
AZITA MOOSAVI, DMD., PA.

Principal Place of Business Mailing Address
407 MALLARD RD 407 MALLARD RD
FT LAUDERDALE fFL 33327 FT LAUDERDALE FL 33327
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“IAEE PoovencE cr | 2 dYE PeoveNce e

Site, Apt. #, ete. Suits, Am' #. ete. B CHECK HERE IF MAKING CHANGES

Applied For

ity & State City & State 4. FEI Number
vjé =8 M , FL W yf < 'T-QI‘J ; FL 650439556 Not Applicable

Zip Country Zip Country . . $8_75 Additienal
333 2-7 al /lr < A . 33 2:'7 | ’ t 5‘ A" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e A ITA  MoosSAVI
MOOSAVT. AZITA bar is, ot Accepial
Streeﬁdﬁhﬁ;go B;S /\j éé!.ﬁ) @/R

RE-LAUBERDALEFL-33327

v WesTop) FL |3%5%=227

8. . ihie above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘me obligations of registered agent.

CR2E034 (10/02)

SKeNATURE
Signature. typed or printad rame of registered agent and title it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $150.00 )
, Electi Fi i
After May 1, 2003 Fe.e will be $550.00 ® irigtt I;Sn%a(r:noizzlrigbnuti:)n:mmg a f(%gj?oh;aeséf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delets TILE D /P /T SA‘V ] B Change ] Addition
NAME MOOSAW, AZITA NaE ADITA Moa 1€
STREET ADDRESS | 407 MALLARD RD STREET ADDRESS | 2 2/ g— ;Dgo vENCE CA
orv-s-2p | FT. LAUDERDALE FL CITY-5T-2IP N FL 1C R 2—7
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S7-2IP
TITLE - T T T Ol TILE 1 T e o Tt = Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar sath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

LLIUAED L2203

SIGNATURE:

NG OFFICER OR DIRECTOR Date Daytime Phona #
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