2004 FOR PROFIT CORPORATION

w"’”"'

ANNUAL REPORT (AR)

1. Entity Name
ARYIA AMINI, D.M.D., P.A.

DOCUMENT # P98000027137
"

Principal Place of Business
4800 LINTON BLVYD
D-504

DELRAY BEACH FL 33445

Mailing Address
4B00 LINTON BLVD
D-504

DELRAY BEACH FL 33445

2. Princinal Place of Business

3. Weiling Address

Suite, Apl &, elc. ‘

FILED .
Feb 12, 2004 08:00 AM'
Secretary of State

10

|

|
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I
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AMINI, ARYIA

4800 LINTON BLVD

STE D-504

DELRAY BEACH FL 33445

Suta, Apt #. elc MOORE CR2ED34 (1 1/03)

City & Sate City & State & FE! Numper ] Apphied For

o 65 0830436 Not Apphicatle
Zi it C e
® Country Ze oty 5. Certiicate of Status Desired ~ [] $8-19 Additiona)

o L Fee Required . =~

6. Name and Address ot Current Registered Agent _ T Name and Address of New egistered Agent s -
Name

Strest Adéress-(ﬁ.o. Béx Number is Moy Acceptaple)

City

FL

2ip Code

the: obligations of r ered agent.
SIGNATURE . IZE ﬁg‘-—'— A:l/k /4’*» )

Vst hond

8. The above named entity submnts ths sta!emenl for the purpose of changing its reglszered cffice or regrstered agent or both, in the S:ale of Flor:da fam famsllar wnth and accéept

2_/4[0‘7{

S:gnarure rype rriled name of registered agent and tilke aanrvcanle (NGTE Reg:s:e:ec Agent signature ra.,unrad when rensmung) . ;;;._‘
FILE NOW' FEE IS $1 50.00 ) . .
9. Electi Fi
Attr May 1,08 F wil bo$550.00 Tecl e e 1y $5,00 ey oo

Make check Payable ta F!orida Department of Stale o e ’ ‘ R
10. B OFFICERS AND D.IHECTORS _|_11 . A"DDITIONSJ.CHANGES 1O OFFHCEAS AND DIRECTORS N 11, ..
WILE PRES [T Delete F TIILE ] Change ] Addition
NAME AMINI, ARYIA HAME a0 YT
STREEY ADDRESS { 4800 LINTON BLVD STE D-504 STREET ADORESS 02064 11 5000
CITY-ST-2P RAY BEACH FL 33445 CITY-87- 2P R

DELRAY BEA _ ) -
e [ Delete e Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDIRESS
CITY-ST-ZP CITY-$1-ZP . ma
e I3 Detete TmiE RIS {4 ) Cnange [ Adgition
AAME MAME o2 IE,’ D4-2004n-011 152,00
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) _ CiTy-ST- 2P : i
TE [ Delete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 2P _ CIry-ST-ZP .
e (3 Delete iz O crarge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P N _ ] cry-st-ze - e
TTLE 3 Delete 1113 [} Change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P __§ anv-stzp

indicated ¢n

changed, or on an attachment wi

SIGNATURE:

12. | hereby certif lg that the information supp |ed wﬂ.h thas ishn does not quahfy for the exemption staied in Section 119, '37#3){') Fiarida Statutes. ! further cerufy that the mformatlon
is report or supplemental report is true anc accurate and that my signaiure shall have the same iegal e

of the carporation or the recaiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
an address, with all other ke empowered

Atk Fonisy

act a5 if made undar cath, that | am an officer or direclor

L/ fed  sCr. cswus

TYPED Ot PAINTED NAME OF SIGNING OFFICER OR DIRECYOR

- Dawe Daytme Phane ¥ _



