... 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000045798 Jan 28, 2008 08:00 A
1. Enty Nams Secretary of State
FAMILY DENTISTRY OF NORTH PENSACOLA, P.A.
Prinexinal Placa ol Business Mailing Address
311 EAST NINE MILE ROAD 311 EAST NINE MILE ROAD
T T Hll”ll”’l [I“I m” "m ||m ||m ||m |‘||“”” m'l ll‘l’ m‘ll} ” ’IIJ
2. Principal Place of Busingss - Mo P.O. Box 4 3. Mailing Adgress

Suille, AplL ¥, etg Suile, Apt # aig, 15t MODRE CR2E034 (10/07)

City & Gtate City & Slale 4. FEI Number Appiied For

59-3580853 Not Apzhcabie
Zipy Ceuniry Zip Croanlry -  Sratus Das £8.75 Addticnal
5. Certificale of Status Desred [ Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gdﬁHgA%l%Dr\ﬁQEEh;:LE%HOV:SEH Suset Address (P.O Box Mumber s Not Acceptatile)
PENSACOLA FL 32514

Cry FL Zyx Code

8. The aocve narmed ertity Suomis this statement for e puroese of changing ils registered office of registered agent, or cols, in he State of Florida, | am familiar with. and acoept
the cuotigations of registered agent.

SIGNATURE

Canalee, tepadd of Zrered 1@ M g S Tod Bl w0 e | pl satie, ILGTE Fegisveres AGEr i snqu o soqurard snop “girefinhr 1 DATE

SR FILE NOWY, FEEHIS $160.00 ) - ¥ e -
st FILENG FE SV 9. Glection Camwaign Financing $5.00 May Be
v After May 1, 2008 Fee WIll Be 55_50'99 S Trusi Fund Centriution. . ] Added to Fees

_ WMake Check Payable to Florida Department.of State,,

10. OFFICERS AND DIRECTORS 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE PD 0 tere THLF {JChange [ Angition
HEE MAHMOUDZADEH, PARVANEH NEME BOOO0EE0 1530

STSET ANDRESS | 10433 TAM O'SHANTER ROAD SIREFT ADORLSS 02A01/08-30028-003 150,00

CITY-ST- 712 PENSACOLA FL 32514 CITY-S7-7Ip

TIRE ' Cl veeie TIILE O Crange [ Aadilion
NAME HALE

STREET ADDRESS : STREFT ANGRFSS

Sy -51-71 SNy - ST-21P

Lt T palete THLE [ Clange (] Addinon
HAME Bk

STREET ADDRESS STREET ADBRESS

LTy 5120 CITY-5T-71P

TILE 7 De'ste MLE {JCrarge (] Addinon
HAME HAME

STREET ADDRESS SIHEET ADDRESS

e -5z CIIY-81-2P

TIILE O pelee TiILL {3 Change ] Addibien
HaME HarML

SIREEY ADGRERS BIRECE ADORESS

CITY-ST- A8 GITY-51-411

e . 7 peete mir [ Ccrange  [] Addition
HARE : HENE

STREET ALDRESS SIEET ADDRLSS

oIy -<1- 219 Ty 812

12. | hereby cedtity that the intormation suoplied vath mis fitng doas not qualdy for the exemptions contained In Seclior 119, Florida Statutes 1 furlnar certiy thai the ntonmation
indicated o this report ar supplernertal report 13 rue and weeurale ang that my signature shail hava the same legal eftact as if made under oath: 1hat | am an officer or direclur
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapier 607, Florida Siatutes: and that my name apnears in Block 15 ¢ Block 11
if changed, or on an attachment with an address, with a8 olher ke empowered.

SIGNATURE; 18 I B 00pzAvel 123760 $50-4H-4134

[RRTA TR SR )

!
SIGNATURE Anrﬁfpeo OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 1Gat



