. _2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027137 Apr 05,2007 08:00 AT
1. Enilty Name | Secretary of State
ARYIA AMINI, D.M.D,, P.A,
Principal Place of Business Mailing Address
4800 LINTON BLVD J4B00 LINTON BLVD
D-504 . D-504
e Swmase 0 IRAAEE AR
2. Principa!l Placo of Business - No P.O, Box # 3. Mailing Address ‘
Suile, Apl #, olc. Sulle, Apl. #. clc. 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Number 65-0830436 Appliod F.:or
Nol Applicable
Zw Country 2o Counlry 5. Certificate of Status Dasired O §38'gesq$:’:c;“°"a'
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
! Name
AMINI, ARYIA
4800 LINTON BLVD Slkeel Address (P.Q. Box Number is Not Acceptable)
STE D-504
DELRAY BEACH FL 33445
City FL Zip Coda

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

SIGNATURE

Sgraiure, typed of prinled name of registared agen! ana il © appicablg, (NOTE: Rogsiered Agani sgnature requrrdd when reinstaing) DATE

~ + 1 FILENOWI! FEEiS'$150.00 .
. '." After May 1, 2007.Foa Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delels NE UNO000E30004 [ Change [ Addilion
e AN, ARYIA o 04/11/07-B005R-013 150, 00
SIReET ApDREss | 4800 LINTON BLVD STE D-504 SIRELT ADDRESS
CITY-SI-71P DELRAY BEACH FL 33445 CITY-ST-2IP
T [ pelete INLE, [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP ClY-sI-2ip
TIE [ Delete e (] Change  [] Additicn
NAML NAME
STREET ANDRESS ) STRLET ADDRISS
CITY-SI- i - - - - - CAY-53-TIF - - - T m e e s s e —e - e - =
INME [ pelete TE [ change  [C] Additan
HAME NAME
STRELT ADDRESS STRECT ADDAESS
GITY-SI-ZIP CITY-81-21F
TMILE [ pelele TILE Ochange [ addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIIY-S81-21P CHY-51-2IP
TIILE O pelete nr [ change [ Additan
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statules. | further gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shalt have the same legal efiect as If made under oath; hat | am an olficer or director
| of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Fiorida Slalutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment n address. with all other like empowered.
i [ '
SIGNATURE: At A, 3[30/v3 s'¢s. 62811 B
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




