2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99000045798 Jan 25,2007 08:00 AV
1. Enblily Name
FAMILY DENTISTRY OF NORTH PENSACOLA, P.A. Secretary Of State
Principat Placo of Businpss - Kafling Addross
311 EAST NINE MILE ROAD 311 EAST NINE MILE ROAD
DR
2. Prircipal Placo of Businoss - No PO, Box # i 3. Mailing Addross

Suite, Apt. 4, cle. Suite, Apt #, ot 1st MOORE CR2E034 {10/06)

Cily & Stele City & Stale N 4. FEl Numbecr . T l | Appfied For

59 3580853__ 1 ]NoéAppIicabie
Zp Country 2 Country 8. Cortificate of Siatus Desired O ?g‘gfq:ig;g‘m“a’
5. Mame and Address of Current Registerad Agent 7. Name and Adidrass of New Registarad Aée;t-

Mame

MAHMOUDZADEH, PARVANEH A
211 EAST NINE MILE ROAD Stroat Addraess (P O. Box Numbor i3 Mot Accepiabic)

PENSACOLA FL 32514

City FL Zin Codo 7

8. Tho above namad entily submits this statement for tho purpose of changing e registered office or registered ageni, o bolh, in tho Siate of Florida, | am lamiliar with, and accopt
thc obtigatons of rogistored agent,

SIGNATURE —

Sueatire, pod ot DI Bama o reqstered agent ard Me ¢ apphoakie (NOTL. Rugsored Agert sgnatume requered when rainstabing} DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Frust Fund Contsbution. ] AddedicFees

10. OFFICERS AND DIRECTORS 1. ALDDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11

i PD 3 Deinte i O Charge (3 Adddillon
WAL MAHMOUDZADEH, PARVANEH - L E e,

siREsADDREss | 10433 TAM O'SHANTER ROAD SITE { AUUIE 55 0172907 -80006--008 150000

oy sl ap | PENSACOLA FL 32514 LY AP

i3 [3 Detete [t [ Change [T Addition
it NAM

STR T ADDRE S SRR FADBRESS

CHY sf A4 LY S5l AP

1t O etete K Clotuage ] Additien
A HANL

SICLT ADORLSS SIRETT AR 55 - o

oy S50 oify P

HilE 7 Deiste HILE 1 Charge {3 Audlition
NAMI AL

SHELT ABDRISS SIREET ABDRESS

Y -58- 8P iy St oap

it 1 etete it Dlohange [ Additian
HAMS B

SIREE T ADDRESS SHREET ADDET 53

iy of. 2P CIY &3 4P

itk .1 pelete HILE O cange [ Addilion
NAME MAME

SIREE ] ADORESS STHEE | ADURLSS

CIFY ST-2P Y-S5 IP

12, ! horoby cortiy that tho infermation supplicd with this filing doas not qualify for the oxemiptions contained in Section 119, Florida Statutes. | further cortify that the information
Inciicatod o this report or supplomental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
of the corporation or the recolvar o Fusiee empowared o execule this report as required by Chaptor 607, Florida Statuies, and that my name appears In Block 10 or Block 114
it changed, or on an atlachment with an addrass, with all other lke empowered,

SIGNATURE: __Jspfatbds P Eranrov0Z006] 173/ 7 F50 412643

SiGNATURE AND TYFFD Of PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Caytime Phone &




