2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Erhiy Name

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

DOCUMENT # P98000027137

Prcipal Place ol Business
4800 LINTON BLVD

D-504
DELRAY BEACH FL 33445

Mlaling &ddress

4800 LINTON BLVD
D-504
DELRAY BEACH FL 33445

2. Prncipal Place 20 Buaingss - Mo 10O, Box #

3. Mirling Adcross

Suite, Apt e

Soile, Apt # el

FILED

Mar 03, 2008 08:00 A
Secretary of State

AR

1st MOORE

CR2E034 (10/07)

City & State

4, FE! Number

65-0830436

Appaed For

Nol Aprhcable

ain Country

Zp Counlry

5. Certlicate of S1atug Dewired

O $8.75 Aaditional

Fee Reauired

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

AMINI, ARYIA

4800 LINTON BLYD

STE D-504

DELRAY BEACH FL. 33445

MName

Sireat Arldress (P O Rox Number s Not Accaptanle)

City

FL Zipy Code

the chmgslions ot regisiered anjent.

SIGNATURE

8. The asove narred arlity submuls this statement for the puroose of changing 1s regisigied office o registered agent, or ot 1 the Siaie of Florida, | am familiar wath, and accept

Lanateee, hyped o prered veme o eorsered agert vl Lbe | aepl canin,

ST Regrstred Agor L g g 1 requriazl when raneialr gt

DATE

FILE NOW!" FEE 1S $150,00 -
. After May 1, 2003 Fee Will Be 5550. 00

_ a e Check Payable to Florlda Depaﬂment of State

9, Elecron Camaaign Financing
Trust Fuisd Contiibution. [

$5.00 may B¢
Added to Fees

IO OFFICERS AND DlF!ECTOFlS

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TITLF PRES O paete TITCF ) Change [ Adaition
NAME AMINI, ARY1A HAME
STREET ADDRESS | 4800 LINTON BLVD STE D-504 STRFET ADDRESS
civ-s-7° | DELRAY BEACH FL 33445 CITY-5T-2Ip i ]F.#HH_‘ . .

wE Rl 150 TN

e O veste Lk ST RD N R Dldﬁi{ﬁb’e'"""m additon
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CTy-S1-71p
TILE O aete TnL [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CIY-51-218
TINE O peiern M 1 Chang: [ Addition
tieM: NAML
STREET ADLREAS STRLET ADORLES
AN ITY-51-2P
TILE M beele T [CJchange £ Acdivon
HAME NAHE
STRELT ADURESS STREE T ADDRESS
SIY-ST- 20 CIry-SI-2ip
e CF pesie e [Jchange [ Acdition
HAME HErAE
STRELT ABDILSS SIRELT ADRLES
HIVY oY ST 2P

SIGNATURE:

12, 1 hereby certify Ihal the informatan sunphed witss s fling does net qualiy fur the exermplions contained in Section 119, Florida Stautes. | funiner canily that the intormation
lndlcat\.d on this report or supplerraatal report is e and awcurale ana that my signatuce snall have e same lega’ eftec: as i madc under 0ath: that 1 am an ooer or directorn
ot the corparanon or tne recever of uslee amuowsied (C execUle s report as required by Chaptes 607 Fiorida Sttutes: and that my narre apaaars n Blook 10 or Block 11
it changes, o on an dttachment with an address, with si Glher ine empoweres,

B ik Ao SiL62FFNE

TIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OH EIRECTOR

- faks

| G PRI




