2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
ARk 2o

| DOCUMENT # Pogoocoas7es = « « Jan 23, 2006 08:00 AM
1. Eatty Name Secretary of State
FAMILY DENTISTRY OF NORTH PENSACOLA, P.A.
Principal Place of Business Mailing Address
311 EAST NINE MILE ROAD 311 EAST NINE MILE ROAD
e LT
2. Pnncipal Place of Business 3. Malling Address '
Suite, Apt. #, slc. Suite, Apt. #, efc. ist MOORE CR2E024 {10/05)
City & Stata City & State 4, FEl Numb Apphed For
¥ ’ ™' 59-3580853 ot Aopiast:
ap Countey Zio Country 5. Certiticate of Status Desired [ ?eae'gfq :;x:ﬁed;ﬁcnal
8. Name and Address of Cunrent Registerad Agent 7. Name and Address of New Registered Agent

Name

gﬂ ﬁHENA%%DNZIﬁEﬁLE}%%ﬁ\S EH Streat Addrass (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32514

City ’ FL ] Zip Code
8. The above named entity subrmuts this statement for the purpose af changing its registered office or registerad agant, or both, in the Siate of Florida. 1am familiar with,'and,a:;-:eg
the obligations of registered agent.

SIGNATURE

Signature. ypad ot proled name &l regsiered agent and e f appheakile (NOTE Regslaren Agont signalufe requined when rensialing) DATE

T FLE NowWjl FRE U5 {4000
-+ After May 1, 2006 Fee Will Be '$550.00
Make Check Payable to Florida Department of

3

9. Elsction Campaign Firancing — $5.00 May
Trust Fund Controution, {1 Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PD 7 Delete TILE [ Change [ Addx
NAME MAHMOUDZADEH, PARVANEH KAME

STREET ADDRESS 110433 TAM O'SHANTER ROAD STREET ADDRESS N 3

onv-s2P  |PENSACOLA FL 32514 u-§1-2° m %’,:’ng' Qﬁgﬁﬂgggr ! e n

TILE {7 oslete MLE e e T e D A
NAME NAME

STREET ADBRESS STREET ADDRESS

Cify-S1-2IP GITy - 87-2iIp

TE UL TR T [] Change  [Jasn
TAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P LY -§7-21P

TE [ Detete THLE O Change i
NAHE NANE

STREET ADDRESS STREET ADDRESS

CITy.S1-2IP CITY.ST1- 2P

TME 7 Celete TITLE Ohange [ Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST 2P CITY - S1- 2

e 3 Deeie T O Change [ Assi
NAME NAME

SYREET ADBRESS STREET ADDRESS

£iTy-S1-ZiP CITY-5T7-2ip

12. | hereby certify that the miormation suppled with this ?iiiﬁg does not qualify for the exemptions comained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report :s true and accurate and that my signature shall have the same Jgaga! effect as if made under oath, that | am an officer or direcy,
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an atiactjrnem with an address, with all other like empowered.
SIGNATURE: ]:R&‘Jﬂrj?pdd\j s, — P MAroudzAvet Presided - 118 /ol - 330-k11-(4

SIGNATURE AND TYPED DE;PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Dayima Phane ¥




