2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2008 8:00 am

ecretary of State
DOCUMENT # P99000085635 ry
1. Eniity Name 04-03-2008 90023 050 ***150.00
WILES MEDICAL ASSOCIATES, INC.
Principal Place of Business Malling Address '
4587 NORTH UNIVERSITY DR. 4687 NORTH UNIVERSITY DR.
CORAL SPRINGS, FL. 33067 CORAL SPRINGS, FL 33067
T38s &yl s 98D | 730, 2/ee &5 R0 s
5 S}“i ;:ef ‘ g;'s;ifép t,::; 01092008  ChgP CR2E034 (12/06)
cny & Sute City & Stawl 4, FE1 Number Applied For
5 ﬂp NS S Cofe | §P Vo ¥ < <:(’: 650951665 Not Applicable
ﬁ VA 330&7 C;)ujdg—mw /Z—E'Z V330ﬁ7 COU‘f;} ry; ] 5. Certificate of Status Desired ] E:'qul‘:f:;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
- Name o — o -
TAEB, MORTEZA THEL D2R7EZS
26875 NW 114TH AVE. Street Address (P.O. Box Number ia Not Acceptable)

CORAL SPRINGS, FL 33085
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8. The above named entity submits this statement for th se of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent. (A"‘Zm !
SIGNATURE e 4 ' vJ “, / C £
Sgruhure, DA

, Typed O prmesd narme of reg:ateced A0t End ta 4 appicabie. {NOTE: Regrsined AQer Bignstund réqured when renstatng) \TE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trusgt Fung Contribution, O Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O velete me 2 Prcrange [ Adcition
HAME TAEB, MORTEZA NAME TG EL e 7‘4—%.19 Yy
STREET ADDRESS | 2675 NW 114TH AVE. swET S (077 7 SBmo IR ALY ol
OY-S-7° | CORAL SPRINGS, FL 33085 o-szp K afe{ T /f!-'-'Z.S FiL e3¢5
ME O oelete TILE [ change [ Aodiion
NAME HAME
STHEET ADDAESS STREET ADORESS
oTyY-ST. 29 CTY-ST-2P
TILE 7 oelete TME Ol Charge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P - - CTY-ST-2P .
TIMLE ) [ pelste TITLE CIcrange [ Adddtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (3 Detere TIE [ crange ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CoTY-§T-29
TITLE £ pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
TY-ST- 2P CITY-57-ZP

12. Mhereby certify that the information suppliec with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report ar supplemental report is Jue and accurate and that my signature shall have the same tegal effect as |If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like em ed.
SIGNATURE: 0 7, “f) a, // v p () 796~ 4479
NGNATURE ARD TYPED OR PRITTED NAME OF $X0MNG OFFICER OR DIREGTOR Daytme Prone #




