FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P98000095716 03-30-2006 90025 036 ***150.00
1. Entity Name

FARIBA GHAZIZADEH, M.D. AND JAD NASER, M.D., P.A.

Principal Place of Business Mailing Address
7075 RADIO ROAD 7075 RADIO ROAD
NAPLES, FL 34104 NAPLES, FL 34104 G [w 2
L . HIIIIIIMIIIIIHIWIIHIIIH\IIH\II“I!I!NI\UHIIIIHI!IIIHIIHIllli
G635 M tlway Corale & 635 Hucwn of 2
Suite, Apl.‘i::tc’.s/do 4 Suite. Apt. #, etc. yo o 03022006 Chg-P CR2E034 (11/05)
City & State - City & State 4, FEI Number Applied For
N vhe [ S - AP ES £ 65-0876273 Not Applicable
Zie 3 S/// 2 Couzl}ryj /g Zip 30 Counlr(y} S4 5. Certificate of Stalus Desired O Eg'giﬁf:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GHAZIZADEH, FARIBA
7075 RADIO ROAD Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34104 o 8BS SFrLe W/47bl E A BY o= & YU

City

le Code
N Gy o FL |2, 5
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and tide i appficable. (MNOTE: Registered Agent signature required whan reinstaing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D =7 Delete TLE SdThange T3 Addition
NAME GHAZIZADEH, FARIBA NAME RO Soces g Sone D
STREET ADDRESS | 7075 RADIO ROAD STREET ADDRESS 3 .
¢m-sT-P | NAPLES, FL 34104 CITY-ST-2P MA/L&S/ £ Sy
TTLE D I Delete Time ) ﬂ Change ] Aadition
NANE NASER, JAD NV P YO Spxirng Lue -
STREET ADDRESS | 7075 RADIO ROAD STREET ADDRESS
-7

cov-5i-0F | NAPLES, FL 34104 cY-57-7P AAPLET | L Fuppa
TITLE 1 Detete TILE IcChange  _] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2F
TLE T pelete g —JChange  _J Addifion
NAME NAME
STREET ADDRESS STREET ADDARESS
CAY.ST-ZP CIry-ST-7P
TITLE I Delete TITLE TJChange ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21p
TITLE 1 Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP GITY- ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or 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 cerporation or the receiver or trustee empowered fo executs this repert 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: M (. C L 3/2 3/* 239 - Y7 -9)F?

i
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayiime Phone #




