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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PG6000066197 (0)

DR. SIAMAK RAFIEIAN, DDS, P.A.

Maiting Address

15 112TH AVE.. N, APT. Bi0
ST. PETERSBURG FL 33716

Principal Place of Business

115 112TH AVE.. N.. APT. 810
§T. PETERSBURG FL 33716

FILED
Mar 13 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

Zip Country Zip Couniry

5] ] 0]

3. Date Inoorporated ot Qualified
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £0-3301563 " Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc. . i
P 1o ap 5. Certificate of Status Desired ] $8.75 additona!
22] (27] Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
El E Trust Fund Contribution Added to Faes
24]

. This corporation owes or has paid the current year Intangible

Personal Property Teax dus June 30. [Jves [JNo

agent. | am famitiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

9. Name and Address of Curranl Reglstered Agent 40, Name and Address of New Ragistered Agent
RAFIEIAN, SIAMAK 81| Name
1)
115 112TH AVE., N, APT. 810 B2[ Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33718 -
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions ol Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or registered agent, or both, inthe Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or dirgclor of 1he corporation or the receiver or trug oWl
Block 12 or Block 13 if changed. or on an atlag j

AR R P el

Signature, typod of printed nama af regeslared agent and wtie If applcable {NOTE: Registered Agent signture required when reinstaling} DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D 7 OfLETE 11 TILE [T change [ Agdition | =
NAME RAFIEIAN, SIAMAK 12 NAME §
seeranoress | 116 112TH AVE, N., APT. 810 1.3 STREET ADDRESS &
CITY-5T-2P §T. PETERSBURG FL 33716 14 CITY-ST- 7P &
TITLE T DeLeTE 21TIME L] Crange 1] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4GITY-ST-21P
TME T oELETE 31TIE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P 34. CITY-§1-2P
TMLE ] DELETE 41TITLE CTchange T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHY-5T- 1P 44 CITY-ST-7p
TILE T DELETE 51TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIRY-ST-2P 54 CITY-5T-71
TIE ] oELeTe 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2P 64 CITY-5T-2P
14, | hereby cerlify that the information supplied 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 annual report of supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in

PI S  F/2_ 5 7T



