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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“May 03,2004 08:00 AN

DOCUMENT # P95000050022

1. Entity Name
ALI REZA ZARGARAN, M.D,, P.A.

Secretary of State

Frincipal Place of Busingss

2701 E, ATLANTIC BLYD,
POMPANG BEACH, FL 33062

Mailing Acldress

2701 E, ATLANTIC BLVD.
POMPANG BEACH, FL 33062

DO NOT WRITE IN THIS SPACE 3. FEi Moo ' Aomted For
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04302006  No ChgP CR2E034 (10/03)
65-0592113 . Not Applicesis
] . ) B.75 agdivionat
o - 5. Cestificate of Status Desired O l§ea Hequirec; &

s .Narr;u and Addrass of Current Reglatared Mt

ZARGARAN, ALIR
2701 E, ATLANTIC BLVD.
POMPANOQ BEACH, FL 33062
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stats of Florida. | am famifiar with, and aceept

the obiigations of registered agent.

SIGNATURE
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Hignalure, tvoed & prnted nare of regisiored agert and Mils It applicabls.
. - LR s i &

{MOTE, Reginetad Agent signalure requiresdl when felnstaging) *

FILE NOW!! FEE IS $150.00

Atter May 1, 2004 Feo will be $550,00 Trust Fund Contribution.

9. Election Campalign Financiag

$5-00 May Be
Added to Feas

18. _OFFICERS AND DRECTORS 1

DPYS

ZARGARAN, ALI R

2701 E. ATLANTIC BLVD,

POMPANG BEACH, FL 33082 . . e -

TITEE

HAKE

STREET ADGRESS
G- ST-9

TILE

NAME

STREET ADERESS
CiTY-57-2P

HIE
NAME
SIREET ARDRESS

CEY-§T-ZiP . ES

THE

NAME

STREET ADDRESS
Ccy-81- 2P

THE

HAME

STREET ADDRESS
CIT¢-57-2iP

TILE

HAME

STAEEY ADDARESS
SiTY-ST-7iF
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- {5/03/04-80215-022 150,00
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12, | hereby centify inel the information supplied with this Eillng does not qualify for tha exempiion staled in Section ?1&0?&3)0)‘ Florida Statutes, | further certify that the information
Indicaléd on this repert or supplementa! raport Is trug and acourale and that my signature shall have the same legal e
of the corpoeation ar the recaiver of trustes empowered 10 exacute 1nis report as required by Chapter 607, Flarida Satutes; and that my name appears in Block 10 or Block 11 #

oct as # made under oath; that § am an officar or director

changed. or on an attachment with an address, with alf other ikg-efpowered.
pid Aere WY
SIGNATURE: ¥

{GNATURE AND TYPED OR £ m-é%i:mz GF SIGNING OFFIGER OR DRECTOR

Lss,0cnr iy (384) ve g E2
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