}Dﬁﬁ FOR PROFIT CORPORATION

ANNUAL REPORT

FIL
May 05, 2004 08:00 AM

DOCGUMENT # P99000085635

1. Entity Name

WILES MEDICAL ASSCCIATES, INC.

Secretary of State

Principal Place of Business

4687 NGRTH UNIVERSITY DR.
CORAL SPRINGS, FL 33067

Mailing Address

4687 NORTH UNIVERSITY DR.
CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

AN

S

04122004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0951665 Not Applicable
i ; $8.75 Addnional
5. Certificate of Status Desired (4 Fae Required

&._Name and Address of Gurrent Regisiered Agent

TAEB, MORTEZA
2675 NW 114TH AVE.
CORAL SPRINGS, FL. 33085

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the cbifigations of registered agent.

SIGNATLIRE

Sire, lyped or (inted narmé of nagrsiered agent snd e § spohcabie,

{NCITE, Regrsionsd Agen? sonature recunad whén rensising) DATE

FILE NOWIII FEE IS $130.00

After May 1, 2004 Fee will be $550.00 Tsust Fund Contributicn.

9. Election Campaign Financing

$5.00 MayBe
Addexi o Fees

10. OFFICERS AND DIRECTORS |

TIME D

RANE TAEB, MORTRZA

STREET AMESS | 2675 NW 114TH AVE. F
CITY-5T-2P CORAL SPRINGS, FL. 33065

TITLE

NAME
STALLT ADDRESS #
CITY-S1-2I7

TRRE

N

STREET ADURESS
EnY-51- 2P

Tk

NAME

STREET ADDRESS
ony-si-ap

T

RAME

STREET ADDAESS
CITY-sT- 2P

TILE

NAME

STREET ADGRESS
COTY- ST 70

OO0 56145
S-300RE-014 150, 1

DO NOT WRITE
IN THIS SPACE

12. lhereby ceﬂirg_ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
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 en officer or divectos
of the corporation or the receiver or rustee empowered lo execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10or Blogk 11 if

indicated an

changed, of on an attachment with an address. with all other like empowerad.

SIGNATURE:

SONATURE AND TYPED DR FRINTEL NAME OF SKINING OFFICER Of INRECTOR




