2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000027137 Mar 07, 2005 08:00 AM
1. Entity Name
F——— Secretary of State
ARY1A AMINI, D.M.D., P.A. ry
Principal Place of Business Tf B _ Maiﬁng Address o
4800 LINTON BLVD 4800 LINTON BLVD
D-504 D-504
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Sule, Apt. #, etc. T - Buite, Apt #. 6% - 15t MOORE CR2E034 (10/04)
City & State = .- City & State ’ 4. FEI Number Appiied For
65-0830436 Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desired [ f_ﬁgg Addiional
6. Name and Addrass of Curfent Registered Agant ] ) 7. Name and Addrass of New Registerod Agent -
- o i - Name | -
ﬁy&g ll’__lﬁﬁ\gﬁ BLVD Street Address (P.0. Box Number is Not Accaptable)
STE D-504 - - o - —
DELRAY BEACH FL 33445
City o FL Zip Code
8. Ths above namad entily submits this statemant for the purpese of changing its registered office or registerad agent, or both, In the State of Florida. |am familiar with, and accept
the abligations cf registered agent.

SIGNATURE - — — - - - -
Sghalute, typad of printed name of ragisterad agent anditfa ¥ spolicable MNOTE Registarad Agan: sigraturs requed when reinsiatingy . DATE
FILE NOW_!_ELEEE, ],‘e;.’ .$1. 50,00“w .o B 9, Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [1  Added 1o Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS N R ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PRES - U7 Detete TE ] Change ] Addition’
RAME AMINI, ARYIA NAME {1 % 1
STRCET ADORESS | 4800 LINTON BLVD STE D-504 ] SIRELEFADDRESS Qg,fgggfgggggaé_ggg 150,00
CITY-81-2IP DELRAY BEACH FL 33445 CITY-51.2p
TILE ' ) . I oeete ~ § " o [ Change L] Addition
NAME NAME
STAELT ADDAESS STREEY ADDRESS
G- §1-7P ChY-S1.2F
WILE O eiste e ) Clchange [ Additicn
MAME MARE
STAEET ADORESS STREFT ADDRESS
CITY-ST-21P LTY-S1-28
e - - 1 Delete l a: N I Change [ Addition
HAME NAME
SIRECY ADDRESS STREET ADDAESS
CITY-87-71P CITY-ST. 7w
TliLE o i ] Delete - T i I Change
HAME NAME
STALET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2F CITY-ST 210
mE T T Delete e S Ol Change [ A
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY - S7-2P CIY.ST- 27

12. | hereby certim fhat the Informatior sUBETEE whh this fling does not quaily Tor the exemption stated in Sectian 1 19.07(3)(), Florida Statutes. | further certiy that the Information
indicated on this repoiter supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or thé recelver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 cr Block 11

changed, or on an attachment with an address, with all other like empowered
A s )=/
SIGNATURE: A [k P, )2 /o5 S/ 62¥F113
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylme Phona ¥

—_ el



