2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005696 Mar 07, 2005 08:00 AM
1- Enty Name Secretary of State
MASOUD KETABCHI, M.D., P.A. Fy
Principal Piage of Business  ~ _ o Mailing Address -
7245 GLENEAGLE DRIVE . 7245 GLENEAGLE DRIVE
MiAM! LAKES FL 33014 MIAMI LAKES FL 33014
B s L IR NRAMANTARA
Suite, Apt. #, elc. . o Suite, Apt. ¥, 8tc T 1st MOORE CR2E034 (10/04)
City & Stata _ ' City & State - 4. FEI Number Applied For
) 65-0808324 Not Applicable
Zip Country Zip Country 6. Certificate of Status Dasired ] g{iﬁfq L'T::’;’;“maj
6. Nama and Address of Current Ragistered Agent T ) 7. Name and Address of New Raegistered Agent
— L Lol — _— ; i
P?(gsA gEEhEhiAgL%UgRIVE Street Address (P.O Bax Number is Not Acceptable)
MIAMI LAKES FL 33014
City FL Zip Code

8. The above hamed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signalurs, typad of prmiod name o ragistered agent and tille f apphcabie  (NOTE Registelsd Agont signature fequied whan remstaling) DATE

FILE NOW!!! FEE IS §18000 77 9, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | T but
N rust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Departrnent of State ©
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D T delete e [Tl change [ Addition
NAME KETABCHI, MASCOUD M.D. NAME
SIREET ACDRESS | 7245 GLENEAGLE DRIVE S|REET ADDRESS
GITY. §T-2IP MIAMI LAKES FL 33014 CITY-ST-7IP
e o 7 Delete 1L j [l change [ Addition
MAME NaME . UQQUE}_GESESE?
STREET ACDAESS STREET ACDRESS 037 AYR-E0015-020 {50.00
Y- ST. 2P CITY-S1- 7P
TmE ) I ETT e Ol hange (] Addition
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CITY -5 2P CHY-ST-7P
HILE T 1 Delete THLE [[] Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRFSS
CITY-ST-2P CHY-S1- 7P
TITLE - O Delete VILE Ol change [ Addiion
NAME NAME
STREET ADDALSS STREET ADDRISS
Y. 81-2P CiTY-S1-7F
IE i - O relete THLE ] change [ Addition
NAME RAME
STRELT ADDRISS STREET ADDRESS
oITY-S1.2F CIFY -1 7P

12. | hereby certify that the information supplied with ‘this f‘Iln does nat qual:fy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true an accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the corporatien or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with alf o e empowered .
SIGNATURE: C,f 330D 2DS LSY-EH3)

stemrunz AND TYPED OR PRINTED NAME OF SIGNING aFFTczn OR DIRECTOR lars Dayime Phore #




