FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT ._ Secratary of State

1997 \ ' DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # P96000051941 (8)

1. Corporation Name

DR. F. MOGHADASI & ASSOCIATES, P.A.

Principa! Place of Business Mailing Address ||I|||||| "I ||"I ||"|II'||II||| Il"l ||l|||||ll ||I|| |||"I|II”||| |II‘

PRO Gl B, FLORIDA |
coapogglow “* T 5, 5 " anien B ortham Feb 21 1997 8:00am

319 .S, HIGHWAY 27 SOUTH 319 U.S. HGHWAY 27 SOUTH
DUNDEE FL 33838 DUNDEE FL 338354553
8. Dale incorporated or Qualitied | 3a, Date of Last Report
06/17/1996
2. Principa!l Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;ﬂ 57 — 33 3‘7! 3 6 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc - K $8.75 Additiona!
EI ;;] 5. Certificate of Status Dasirad Fee Required
City & State | Cily & State : 6. Election Campaign Financing $5.00 MayBs
E;I 2E| Trust Fund Contribution O Added to Fees
| Zp | Counlry Zip Country B. This corporation has liabliity for intangibla tax under s. 189,032,
24) 25 20 [30] Florida Statutes [ Yes Xno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rogistored Agent
TURNER, MARK G ESQ. 61} Name
255 MAGNOLIA AVENUE : §3] Sheet Address (PO, Box Number 16 Not AGCapiabie)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Codse

-~ 21
11. Pursuant 1o the provisions of Ducligrhs 607 0502 and 6071508, Florida Statules, the above-named corporation submits this stategient Tor fhé purpose of changing its registered
oflice or registerod agent, or bolX in the State of Florida. Such change was authorizad by the corporation's board of directors. | Bfeby gEcept the appointiment as registered
agent. | am famifigr.pith. ang g ; 505, Florida Statutes.

SIGNATURL ___ . L e el .
Sign i NOTE Registared Agent signature requred when reingtating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D D ELETE LATILE P W Change L] Addifion
KeME MOGHADASI, FARID 1.2 NAME MoGHADAsT, FARID
streer anpacss | 5046 MISSION SQUARE CIRCLE 1sstrettaooness | 19 5. Highwey 27 South
arv-sr.ze | ZEPHYRHILLS FL 33541 14 CITY-S1- 2P Dunder, FL 33F38
e TT DELETE 21TILE 3 /M [T Ghange D) Additian
NAME L2 NAME MOGHADASE, SAEED ALEKRNDER
SIREET ADDRESS 23STHEETADDRESS | Y265 U-5. Hishewy T North , Suite I¥
Oy -ST-2F 2 4 CITY - 5T 7P lakeland , FL _33F09
THLE 7 DELETE 31 TITLE v Tl change L) Addition
HNAME 32 NAME
STREE [ ADDRESS 33 STREET ADDRESS
CiY-S1 -2 34.0¢-S1- 2P
THLE [ DECETE 4ITLE [JChange T Aadilion
NAME 4O NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 CITY-8T-2IF
TILE [T DELETE 5.1 TITLE [Tchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy - 81 - 2ip 64 QITY-5T-2IP
TiE [.J OFLETE 6.1 TMLE [ tnange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STAEET ADDRESS
LY ST 2 6.4 CITY- §T-2P

14. | do hereby certifly 1hal the information supplied wih this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerntity that the
information indicaled on this annual report or supplemental annual reporl is irue and accurale and that my signature shall have tha same lepal eflect as if made under oath; that
| arm an cfficer or cirector of 1he corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address. .

SIGNATURE: . ok U Lo SRR ooy 2oz (o41) 13- 2y

i HANE OF BIGNING OFFICER OR CIRECTOR ime Phone #

CR2E(34 (9/96)




