2005 FOR PROFIT CORPORATION

ANNUAL REPQE;{,AAR)

DOCUMENT # P98000090743

1. Entity Name
KAM HABIBI, D.C,, P.A,

FILED

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business
6765 SUNSET STRIP

#1
SUNRISE FL 33313

Mafling Addréss

3765 SUNSET STRIP
1

SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

N

[0

M

|

|

Suite, Apt #, etc. Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State N City & State 4, FEI Mumber Applied For
65-0875255 Not Aoplioach
Zip Country Zip County 5. Certificate of Status Desired [l $8.75 additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
- : ” Name T T

HABIBI, KAM DCPA
6765 SUNSET STRIP

#1
SUNRISE FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement jor the purpose of changing its registered office or reglstered agent, or bolb, in the Siate of Florida, 1am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgnaiie typed o prmied nama o rogrsrered agenl and tlls d appleanls

NOTE Regirerad Rgent signalurs matred whan erntaling)

DATE -

e

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depattment of State

9. Election Campaign Financing $5.00 May &
Trust Fund Contribution []  AddedtoFees

10, CEFICERS AND DIRECTORS 1. - ADDMIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
ik PSTD " 3 Detete nn e [ Changs [ vt
HAME HABIBI, KAM NAME

STREFT ADDRESE | 1509 SOUTHEAST 2ND STREET 5 IREC T ADDRESS

CIY-S1- 717 FORT LAUDERDALE FL 33301 CITe-ST-21P

T Arh i
\I;:\EE 7 Detete :,::vi UN00019F9E [ change [ Aduith,
STREET ADORESS SIREET ADDRESS 01/24/05-80157-003 150.00

CITY -SI-7% Hiy-§i- P

i {71 oetete fe [ Change [ Addith
NAME NAME

STRFET ATPRFSS iR T ADDPESS

Y-Sk P Y-St

B I Delste TmE [ change [T Ad
NAME NAME

STRFET ADDRISS “IREFT ADDRESS

gy sT-2F ClY-ST- 2P

Y ) O elete I O changs™ 470~
NAME NAME

SFREET ADDRESS S IFEET ADDRESS

CTv- 572 LI -SI- 2P

it O Gelste g Dl change — J 22
WAME NAML

SIRFFT ADDRESS Sihekt ADUKESS

CIIY-S1- 2P oY ST

12. | hereby certily that the information supplie;ﬁ with this filing does not quéll’fy for the exemption stated Tn Section 119.07(3)(N, Florida Statuties. 1 further certify that the informatior
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same-legal effect as if made under cath; that| am an officer or direcic
of the corporation or the receiver or trusiee ejhpowerad o execute this repog as rpauired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

rpowerad. 8

changed, or cn an att%m with an a dﬂll ather likg &
! tL, /b‘/‘/
SIGNATURE:

B/

SIGNATURE AMD TYPED R PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

J~20-05  75¢-72-077/

Uayteme Prone ¢



