2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000050022

ALl REZA ZARGARAN, M.D., PA,

Pringipal Place of Business

2701 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062

Mailing Address
2701 E, ATLANTIC BLVD.

POMPANOC BEACH FL 33062

2, Principal Place of Business 3. Mailing Address

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

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90133 004 ***150.00

L TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—05921 13 Not Applicable
Zi Count Zi t it
® ountry ® Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - -- - - - 7. Name and Address of New Registered Agent
Narne

ZARGARAN, ALI R
2701 E. ATLANTIC BLVD.
POMPANO BEACH FL 3306

Street Address (P.C. Box Nurmber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits thisltal
the obligati I

SIGNATURE / A

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

246 g Ars p Aratiizinr

7/26/2o02—

Signatwe. typed or printed name of | :};istered agent and titla if applicable.

(NOTE: Registerad Agent signature rﬂq’uared whan reinstating)

* DaTE

9. This corperation is eligible to satisfy ié Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPVS 7 7 Deiete TmLE [1Change [ Addition
NAME ZARGARAN, ALl R NAME
STREET ADDRESS | 2701 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33082 CITY-ST-2IP
TIMLE [ Delete TILE {JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE T Doeete ~  Fmme ™ - T"[JChange ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-ZIP
TITLE [ Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Deiete TITLE [dchange [J Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF

13. | hereby certify that the information supplied with thip

jlin
indicated on this report or supplemental report is tru c? accurate and that my si

changed. or on an attachment with an address, with alN h

SIGNATURE: ___ SIGK

]
- X
N Ty e

b ef%en;%z{ pPyr e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature 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 empoweragito execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

=0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lt spens 758/)':,/6;— Gy FY2FI47

| SV ————

CR2E034 (4/02)




‘ eEEe |
e Czygz}§L£L41,4a«JLJgﬁzf)
oG5 000000
12274Y
Ali Reza Zargaran, M.D., P.A.

2701 E. Atlantic Boulevard
Pompano Beach, FL 33062

July 20, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

- ~Re: Ali Reza Zargaran, M.D., P.A. GPQSOOOOSGCQZ%-Annual-Report
Dear Sir or Madam,

We have received a second notice from your office requesting
that we file an annual report. We have no record of having
received a first notice. Therefore, we have enclosed a check
pavable to the Department of State in the amount of $150.00,
representing the annual fee of $150.00 for 2002,

Please accept our report and our payment as payment in full
as we did not receive your first notice. Thank you for your
consideration and cooperation in this matter. Thank you for your
assistagce.

Ali Reza Vargaran, President




