2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P99000097059
SHAHRIAR HOGHOOGHI, DM.D., P.A

Principal Place of Businesls

1121 § MILITARY TRAIL
BOYNTON BEACH FL 33436

Mailing Address

1121 § MILUTARY TRAIL
BOYNTON BEACH FL 33436

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90048 043 ***150.00

ARUULLTUE

TR

0L

I

2. Principal Place of Busmess 3. Malling Address Ly .
I $- Mililtary Tren | 1)) % ey Tradl
Suile, Apt. # «-f . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\q1 CIE
City & Slate City & State 4, FEI Number Applied For
%f’y" o Bf“'t-—l"/ Fi Borrien B"Q“" ,FL QS 0965.?76 Not Applicable
Zin Country Zip Country - . $8.75 additional
=3 3. !-/3 é e ey T I P K XX é l_wini . _f__ C'e‘;ftlfllc:-ate-of Status D_eﬁfe_d D Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROMANO, JAY F
ROMANO & ASSOCIATES, PA.

7301 W PALMETTO PARK RD, SUITE 207-A

BOCA RATON lFL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enti‘ty submits this statemenit for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE

Signsgtie, iype:ﬂ of printad nave of registarad agent and tthe i applica_bls‘

(NOTE Registerad Agent signature required when remstating)

DATE

: R |
- 8. This corporation is eligible to satisty its Intangible
Tax filing requirernant|and elects 1o do so.
(See criteria on back)‘

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D | * [ Delete TITLE P / T b { Frthenge [ Addition
NAE HOGHOOGHI, SHAHRIAR HoeHooGHI, SHARRIAR

STREET ADORESS | 1121 MILITARY TRAIL STREET ADDRESS N2l s. M.l\ e Y Praa

orv-si-z2 | BOYNTON BEACH FL 33436 sz | BON TN Bea i ¢ FL 33436

TITLE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 5T 2IF —— _Cny-s1-7P _

TITE [ Detete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE [ petete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP

TILE [ Delete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImY-5T-21p

TTE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-8T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
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 of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowsred.

changed, or on an attachment with an address, wit

SIGNATURE:

|=f - Zovo

Date Daytime Phona #




