FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000085635 01-16-2007 90210 007 ***150.00

1. Entity Name

WILES MEDICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address "

4687 NORTH UNIVERSITY DR. 4687 NORTH UNIVERSITY DR. y 2 20

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 60001

2. Principal Place of Business - N‘o P.O.Box # 3. Mailing Acdress |ﬂmm [l' |Iﬂ| Iﬂ Iﬂ |||]] “ﬂ] |' |I|Il I|||| I|||| mn lﬂllll I] III]
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062007 Chg-P CR2EO034 (12/08)
City & State City & State 4. FEI Number Applied For

650951665 Not Applicable
dip Country ap Couniry 5. Certificate of Status Desired O g:'z?q;‘::;‘b”a'
8. Namp and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

TAEB, MORTEZA
2675 NW 114TH AVE. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

Ciy FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the Stale of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
‘Sigrature, typed of frrad nesne of regesteed agent and itk if applicanis. (NGTE: Regs Mgt gy requeed when CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e b O Detete THLE O Change 3 Agdition
NAME TAEB, MORTEZA NAME
STREET ADDRESS | 2675 NW 114TH AVE. STREET ADDRESS
G -ST- 29 CORAL SPRINGS, FL 33065 CITY-ST-219
e 0] Detete TME [0 change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CY-51-2P
TIME 1 Detete TITLE [OJchange [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-ST-2P
TME 1 Delete LE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-51-2P
TLE O3 Detete TME [Jctange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1.7P Cy-s7-2F
e [ Delete TILE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-a7

12. | hereby cerlify that the informalion supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 an officer or director
of the corporation o the receiver or Tustée empowered to execute 1his repovt as required by Chaptgr 607, Florida Statutes: ang that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered. ’7
i, ] J | IR
SIGNATURE: //Qﬁ% J%&M ) b9 )

OF SIGNING OFFICER OR

Daytrme Phone #




