2007 FOR PROFIT CORPORATION FILED

1. Entity Name
DR. MOGHADASI & ASSOCIATES, P.A.

., ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # P97000101865 g Secretary of State

Principal Place of Business Mailing Address
5608 U.S. HWY 98 N 5608 US. HWY 98 N
LAKELAND, FL 33809 US LAKELAND, FL 33809 US

A AT

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

59-3480699 Not Applicable
§. Certificate of Status Desired A Eg;gﬁgbnal

6. Name and Address of Current Registered Agent

;ést EEEN%?ﬁKAC\;/ENUE SW. DO NOT WRITE
WINTER HAVEN, FL. 33880 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printod nama of registered sgent and title il applcable, (NOTE: Registersd Agant signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May Be UUQDQDS?BESS
FILE NOWIll FEE IS $150.00 . X ay o . O ) o
After May 1, 2007 Fee il 5o $550.00 Trust Fund Contribution. O AviedtoFage. | 01/03/07-80061-020 153. 75

OFFICERS AND DIRECTORS |

NAME
STREET ADDRESS | 5608 U.S. HWY 98 NORTH
CITY-Si-2P LAKELAND, FL. 33809

PST
MOGHADASI, FARID

STREET ADDRESS
Ciy-S1-21P

NAME
STREET ADDRESS

orv-sr-2p | DO NOT WRITE

STREET ADDRESS
Ciry-s1-21P

IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

NAME
STAEET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: ___ e, e ’/ Z/ o7

N -
MMA;D(E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




