2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000027137

1. Entity Name

Aug 02,2006 08:00 A
Secretary of State

ARYIA AMINI, D.M.D., P.A.

Principal Place of Business Mailing Address
4800 LINTON BLVD 4800 LINTON BLVD
D-504 D-504

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

A O

07162006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0830436 Not Applicable
5. Centificate of Status Desired O gg'gsqmm"al

8. Name and Address of Current Registered Agent

AMINI, ARYIA

4800 LINTON BLVD

STE D-504

DELRAY BEACH, FL 33445

DO NOT WRITE
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. | am familiar with, and accent
the obligations of registerad agent.

Signatirs, typed o printed name of registered agent and tive | sppicable. {MOTE: Registersd Agent signaturk nacuited when rensiating) LS 70— i 1521 i, U
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F S., the
Due by September &, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PRES
NAME AMINI, ARYIA

SYREET ADDRESS | 4800 LINTON BLVD STE D-504
CITY-ST-7tP DELRAY BEACH, FL 33445

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

CITY-5T-2IP _ — #DO__ NOT_..WRlTE -

s ' - | IN THIS SPACE

NAME
STREET ADDRESS
CITY-Sr-21P

TILE

NAME

STREET ADDRESS
CITY- ST-ZIF

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby cartify that the information supplhied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: qé_/ﬁ———— A’YI} }4*"\1!)\.' 7"/3' /Vné -fbl‘.??}n 9
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Durytame Priona 4




