2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097059

1. Entity Name

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

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90316 004 ***150.00

Principal Place of Business

11211 § MILITARY TRAIL
1914
BOYNTON BEACH FL 33436

Mailing Address

11211 § MILITARY TRAIL
1914
BOYNTON BEACH FL 33436

2. Principal Place of Business

7615 Mo rThtree cloh Dr.

3. Mailing Address

- o Pox 541421

TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale _ City & State L 4. FEI Number 65-09 Applied For
Lakepuwlov e F L Lake dJﬂVﬂ"; . F 65776 Not Applicatle
Zip Country Zip Country " ) $8.75 additional
33 \./é z USA 33 ‘/5_‘7/‘ U5 A 5. Ce_!rtlflcate:f)f_SEatus’Des'.lrfcf:‘ - |:»|_’“ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMANO, JAY F
ROMANO & ASSOCIATES, P.A.

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

7301 W PALMETTO PARK RD, SUITE 207-A

BOCA RATON FL 33433 : b0 _
City u oy FL Zip Code
8. The above named enlity suamits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prined nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed 0 Feis
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PTD O Detete TITLE P TO %ijhange [ Addition
NAME HOGHOOGHI!, SHAHRIAR NAME Ho& Heoy i, s ]-\q Loyv: ar ocldrem
STREET ADDRESS | 121 § MILTARY TRAIL STREET ADDRESS TFC\S Mortrtree elvb Dr
om-sT2P | BOYNTON BEACH FL 33436 om-sT-2°p Lake WorTk =L 337
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
S [T - - Cletee ™ = " miee- A - e - - [Ichange [ Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21p
TLE 7 Defeta TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with

| he i this filing does net qualify for the exemation stated i
indicated on this report o supplemental report

is frue and accurate and that my signature shall have

n Section 119.07(3)(i)

. Flarida Statutes. | further certify that the information
the same legal effect

as if made under oath; that | am an officer or direcior

of the corporation ar the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali

ike empowered.

SIGNATURE:

—

Shahriar [frshooahi -~ 5 61-968-7050

TYPED OF PRINTED NAME Of SIGNIRG OFFICER OR DIRECTOR

Date L/'/é/zwl Daytime Phona #

wWerile

CR2E034 (10/00)



