2005'Fdﬁ PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # P97000034366 Secretary of State .

1. Entity Name 03-26-2003 90159 017 ***150.00
HIREZl & HIREZI, DM.D,; P.A.

( ADDRESS cmdge)

Principal Place of Business ¢ Mailing Address
511 BAYMEADOWS ROAD 5111 BAYMEADOWS ROAD
SUTE 8 SUITE 8 e e

[ =

e o e WA

2, Principal Place of Bysiness 3. Mailing Address
WIE BAYmeADows RD | 4ids  Baymeapows R
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES ADPDRESs
City & State City & State .| 4. FEI Number Applied For
C-KSO‘J yiee & > FL. ACKSO’U V' e P ~L- 58-3456705 Not Applicable
Zip Country | Zp Country o , $8.75 Aaditional
3227 Ft. 322 tZ 5. Certificate of Gtatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HIREZI' NABIL Street Address (P.O. Box Number is Not Acceptable)
9226 SAFFRON CT.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named enti subr;n 4 t for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the obligations of regist g:
AB8IL s.24Y-Q3
SIGNATURE "4/ RE2/, ~
Signature, lyped or ps brame of registered agsnt and tille if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
— .
"
e FI'LME N?‘:JO:!'::EE lﬁ] 5;5;523 00 - - | 9. Election Campaign Financing = -~ $5.00 May Be
After May 1, ee w e i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
107. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
me | DP O Delata TME O Change [ Addition S_
NAME HIREZI, NABIL J DMD ‘ NAME e
sTREeT A0ORESS | 9226 SAFFRON COURT STREET ADORESS 3
orv-srze | JACKSONVILLE FL 32257 CTv-5T-2P g
o
TmLE DST [] Detete TITLE Ol Change (] Adeltion | &
NAE HIREZ), FLOR D DMD NAME
STREET ADDRESS | 9226 SAFFRON COURT STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32257 GIvY-S1-2¢
TIILE . (7 Delete TITLE O changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-51-20P
TITLE [ pelete TITLE []Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-2IP CITY-5T-ZiP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B s STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e ' 7 Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemplisf W Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatykb 7 e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report-4s reqyg / 1 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereq.
SIGNATURE: L RS AR BTOUIEEED / B.24 .62 4o 738314/
L—WTME OF SIGNING OFHCE‘OW Tate Daytime Phions #




————————————————————————————————————
ozt JNNRSEY

TP7I00d SV3eC

Hirezi Family Dentistry
904-733-9191
904-733-9192 Fax

T e T TR P A e i

= = I o rem e wign T I e e

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI 3231 4-6327

Notice of Change of Address

This is to officially inform your office that Hirezi Family Dentistry
located at 5111-8 Baymeadows Road, Jacksonville, F 132217 has moved
to a new location. Our new physical address is

; ' 4495 Baymeadows Road
Jacksonville, Florida 32259

Please forward or mail any correspondence 10 the above address.
Thank you .

Lottie Mironchik
Office Manager

2/)2/03



