FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000050022 05-02-2005 90482 015 ***150.00
1. Entity Nams
ALl REZA ZARGARAN, M.D., P.A.
Principal Place of Business Maifing Address
2701 E, ATLANTIC BLVD. 2701 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
: Prlncipal Place of Business 3 Mailing Adaress ”Ilhlll ”I ll‘l‘ |||‘| |“h llm IlN ||l|\ |“l| |||H ||“| |4”| "I‘ll‘ “ ‘Il.
Suita, Apt. #, etc. ite, Apt. #, .
uta. Apt. #. eto Siuite, Apt. #, et 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0592113 Not Applicabla
Zi [of Zi C i
° ouniry P ouniry 5. Cortificato of Sialvs Desired (] 9875 Additional
Fee Hequired
&. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARGARAN, ALIR
2701 E. ATLANTIC BLVD. Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL l Zip Code
8. The above named enlity subrmils 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
the obligations of registered agent.
SIGNATURE
Signaiure, lyped or printsd fame of regisiered agent and tile il apphicabla. (NOTE: Registered Agent signature requred when rowiagtng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Ijnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11.
TITLE DPVS [ velete TILE [ Change [ Addilion
NAME ZARGARAN, ALIR NAME
STREET ADORESS | 2701 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP POMPANG BEACH, FL 33062 CITY-§1-21P
TME O etete TME () Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-21p GiTy-51- 2P
e O Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13 [ pelete TITLE Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S8T-2IP
ME 3 Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Deiete MLE O Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-SI-2IP
12. | heraby cerlify that the information supplied with this filing des not quality for the exemption stated in Section 1 19,07$3)(i). Florida Slatutas, 1 furthar certity that the information
indicated on this report or supplamental report is true and agcyrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or tfrustee empowereld to edafute this repog as required by Chapter 607, Florida Statutes;,-and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all otherjke empowerad. A“- i %ﬂé npw /}A//d') .
g
SIGNATURE: Pnpins U 95Y 949-91b 2+
SIGNATURE AND TYPED OR PRINTED N.nf OF W OFFICER OR DIRECTOR Dafe Daytime Phane %




