2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005696 Mar 09, 2007 08:00 AM
1. Enity Name Secretary of State
MASOUD KETABCHI, M.D., P.A,
Principal Place of Businoss Mailing Address
7245 GLENEAGLE DRIVE 7245 GLENEAGLE DRIVE
e R ”Il”ll”‘”l’l’ m”llm IIm IIM "m "JI“H" |m| ’I"I Imm “ JIIJ
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, oic. 1st MOORE CR2E034 (10/06)
Cily & Stal ity & . Appicd For
ity ale City & Slale 4. FEl Number 65-0808324 pp .
Not Applicable
Zip Counlry ap - Country 5. Cortificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KETABCHI, MASOQUD
7245 GLENEAGLE DRIVE Stroot Address (PO Box Number is Nol Acceptable)
MIAMI LAKES FL 33014
City FL Zip Codo
8. Tho above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida + am familiar with, and aceopt
tho obligalions of rogislerod agent.
SIGNATURE
Signalure, typed o pnntea name of Tegisiered agent and tile ¢ appicable, {NOTE: Regstered Agent signature requred when reinstaling) DATE
1 . .
I FILE NOW!!I FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ ]  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete m; [0 Change [ Addrion
NAME KETABCHI, MASOUD M.D. 3 e
s | 7245 GLENEAGLE DRIVE N LONOEnE6100?
STREFT ADDRESS I SIREL ADDRESS 0200 7-B00R 3014 150, 00
CliY- $1-2IP MIAMI LAKES FL 33014 CITY-Sb-2IP SU R VL e
L O pelete e {7 change [ Adatilion
NAME NAMI
SIREET ADDRESS STRELT ADDRESS
Gy -s1-21p CITY-S1-7IP
THRLE [ peiets i [ Change [ Addtion
NAML NAME
SIRFET ADDRESS STREET ADDRESS
GIEY-ST-£IP GITY-S1-7iP
Tne [J Delete i Clchange [ Addilion
NAME ) NAML
STREET ADDHLSS SIREET ADDRESS
CtTY-SI1-2IP €Iy - SI-71P
L 1 Delele 11i13 [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITy-si-71p CIHY-8-ZIP
HIE (] Dslete 1 [l change [ Addinon
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-S1-71P Cliy-sI-2Ip
12. i horeby certify that the informalion suppliod with this filing doos not qualiy for the exemplions contained in Seclion 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplomental report is truo and accurale and thal my signature shall have the same Iec?al effoct as il made under oalh; that | am an officer or direclor
ol the corporalion or the raceiver or rustee empowered 16 oxecute (his report as roqured by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11
il changad, or on an attachmant wilh an address, wilh all ather like empowered,

SIGNATURE: MMM@ MASPUD KeTARCHI.MD. 3/6/e7 (3054545038 |

SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phona 4



