2004 FOR PﬁOFIT CORPORATION

-~ ANNUAL REPORT (AR} - FILED-

DOCUMENT # P96000080783 Feb 16, 2004 08:00 AM
1. Eniy tame Secretary of State
SHIRIN YASREB, DDS, P.A. y
Principal Place of Business Mailing Ad dress
2000 E. EDGEWOCD DRIVE 2000 E. EDGEWOOCD DRIVE
SUITE 120 SUITE 120
LAKELAND FL 33803 LAKELAND FL 33803
r T ARG KM AN
Suite, Apt. #, g1c. Sute, Apt. #, etc, — ' MOORE CR2E034 (11/03)
City & State City & State . ) 4. FEI Numbér A}:p!ied Far
o . 59-3402827 B }'_ Not Applicabie
zp Country op Countey 5. Certificate of Status Desired 1] ?ﬁ';';r’q Addiional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered ggenf el
Name
EQOSCIJREBIE’DSC}-}“ETA[[\([)OD DRIVE Street Addr-ess {P.0. Box Number is Mot Acceptable) = i
SUITE 120 S e
LAKELAND FL 33803

City - FL 1 Zi Code

8, The above named aniity submits this statement jor the purpose of changlng its registered office or ragistered agent, or both, in the State of Forida. | am farmiar with, and accept
the cbiigations of registered agent.

SIGNATURE — : e FE
Sgnature. typed or printed name of reqisiered agem and tide if appiicable [NOTE,. Regisiered Agent sigralule required whan ransianng) DATE
FILE NOW!!! FEE IS $15000 - A . .
Bt 8. Election C Fina
After May 1, 2004 Fee will be $550.00 ~~ ° Trost Fond Convibuton. 1 ffd;%?o“é?;f“
Make Check Payable to Florida Departmem of Slate ’
10. OFFiCEFtS AND D'.HECTORS N _l 11, ADD\TIDNS}CHANGES TO CFFICERS AND DIRECTORS lN S
TE B O Delete e O Change T Addiban
KAME YASREBI, SHIRIN NAME HROODADS 1983
STREET ADDRESS | 5032 HANOVER LANE STREET ADDRESS 02/1604-80067-017 i50.00
emy-st-zp LAKELAND FL 33813 ) CiTY-ST-2IP o
TTLE 1 Delete TE [T Change 1 Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-2P CIvY-ST-21P , i
THLE 3 Delete THTLE [ Change I:I Addilion
TAME MAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP ] o e
THLE T Detete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYt-ST-2P ) ) CIfY-5Y-21p e
Hie 7 oelele TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP .
TILE CJ Celete e [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP B N CiTY-§7- 2P

12. | hereby cettify that the information supphed with this filing does not gualify for the exemption stated in Section 119, DT§3)(|} FIonda S{atutes | further certify that the rnformat;on
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath, that | am an officer or director
of the corparanon or the receivar or Tustes empowered 1o execute this repert as required by Chapter 8§07, Florida Slatutes and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: SN o - ;Zlm fo &I-64> 5'603

SHGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Bar Baytme Phang




