2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000050022 Secretary of State
1. Entity Name 05-01-2003 90208 041 ***150.00
ALl REZA ZARGARAN, MD., P.A *
Principal Place of Business . Mailing Address
2701 E. ATLANTIC BLVD. 270t E. ATLANTIC BLVD.
POMPANG BEAGCH FL 33062 POMPANO BEACH FL 23062
I N IO RE
Suite, Apt. #, stc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%921 13 Mot Applicable
Zip Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - - - Name - - ) e - c ’
ZARGARAN, AL R Street Address (P.O. Box Number is Ncl\t Acceptable)
AUN X
2701 E. ATLANTIC BLVD. ‘
POMPANO BEACH FL 33062
City ‘ FL Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tit'e it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-
) FILE NOW!!! FEE IS $150.00 .
; . 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:nlrigbution o O ,?dsdﬁ(?ohggsa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D!RECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS O pelete TIMLE [ change [ Addition
NAME ZARGARAN, ALl R NAME
streeT aooress | 2701 E. ATLANTIC BLVD. STREET ADDRESS
orv-st-z° | POMPANO BEACH FL 33062 CITY-ST-21P
TIMLE [ Delete TITLE 3 Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete ] TITLE [ change [ Addition
NAME - : e - - - S - _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TITLE ’ [ Delete TITLE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /\ Cry-ST-2IP

12. | hereby certify that the information sup#lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true andaccurate and that my signature shall have the same legal effect as if madeiunder oath; that | am an officer or director
of the corporation or the receiver or trogtee empowered to bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

charged, or on an attachment wit na with all hwge 4471/
SIGNATURE: ¢ SIGNATURE RECUIRED A¢s0pim ré{/@/ﬂ) (95y) 252 -£767

SIGNATURE AND TYPED OR PRINTED NAME|OF SIGNING OFFICER OR DIRECTOR Ddytime Phone #

A ——

b]
+
bl
E

CR2E034 (10/02)



