2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000085635 Jan 27, 2006 08:00 AN
1, Eniy Namo Secretary of State
WILES MEDICAL ASSOCIATES, INC.
Principal Place of Business Maing Address
4687 NORTH UNIVERSITY DR. 4687 KORTH UNIVERSTY DR.
CORAL SPRINGS, FL. 33067 CORAL SPRINGS, FL 33067
v G R AT G

Suile, Apt. #, etc, Suiie, Apt. #, efc. ot ;ézoos Chg-P CR2E034 (11/05)

City & State City & State 4, FE!Number Applied For

65-0951665 Not Applicable
ap Country Zp ‘ Counlsy 8. Certificate of Status Desited O Eese ;qu':iiﬁ“"a'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registored Agent

Name

TAEB, MORTEZA ' = -
2875 NV 114TH AVE. Sireet Addiess {P.0. Box Number i3 Mot Acceptable)

CORAL SPRINGS, FL 33085 : . . -

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ i
Sugratues, typed o preand norne ofregrstorsd agent s 1t £ applicatle. {NOTE: Regnatared Agent signatues requived when resstaling) TATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O added to Feos
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE b O nelets TE Jchange T addtiion |
NAME TAEB, MOCRTEZA NAME £ I
STREET ADORESS | 2675 NW 114TH AVE. ' STREET ADDAESS 24 Q;{%Bjtbﬂ%[ggﬁ o4 15000
oy-s3P | CORAL SPRINGS, FL 33085 CITY-S1-DP
TME - O oetete TRE ' [otange [ Addkion
RAME HAKE
STREET KODRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TRE T peiete e [TIchange [} Addition
HAME RAME
STREET ADDRESS STREET NOGRESS
EITY-ST-2P CRY-ST-0P
E [ petete JITLE [ClChange [ Adition
HAME SAMY
STRET ADDRESS STREET ADDRESS
CAY-S5-ZP OFFY-51-2°
TILE L Belte TRE 1 Crange 7] Adeifion
AAME ) ! NAME
STAEET ADDRESS STREET ADDRESS
CTY-§T- 7P CITY.ST-20
e R e i Clcmnge {3 Adctian
RAME NAME
STREET ADORESS STREET ADDRESS
CATY-57-TP ‘ ] oov-st-ze

12. Ihereby certify that the information supplied wilh {his filing does ot qualify for the exemptions contained In Chapter 119, Forda Statytes. | further certify that the information
icated on this repart or supplemental report is Yue apd accurate and that my signature shall have the same Jegal effett as it made under oath; that 1 am an officer or director
of the corporation or the receiver or usiee smpowered 1o fe this report as required by Chepiler 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or oh an attaGhment with an address, with mpawere

SIGNATURE: . hang HOETE2R “?7955 no 1, 23,06 P8

er i

<€

nmmmmmmmEGWMmmm Cayime Prhony ¥




