5129

O]
-

2002 UNIFORM BUSINESS REPORT {UBR),
DOCUMENT #  P99000097059\

1. Entity Name f

SHAHRIAR HOGHQOGH!, D.M.D., PA.

Princlpal Place of Business Mailing Address
7815 NORTHTREE CLUB DR PO BOX 541421
LAKE WORTH FL 33467 LAKEWORTH FL 33454

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-29-2002 90693 044 ***150.00

- 96444

2. Principal Placs of Businoss 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applled For
1 e mm e DT GSOBGSTIE | e
Zp Country Zip Country B. Centificate of Siaius Desied [ g.&:dm
8. Name end Addresas of Current Registersd Agent 7. Neme and Address of New Registered Agent
[T — s s = 7-;“*—--——“:._3.,_&3_4___.,,..\ Tun 2 _Nm})‘:h;;.:a—.;ﬁﬁgjﬁgf?md -i——-—-s--—\_-t—_— L\.—,—.-—— e ?--r-» -—
ROMANO. JAY F Street Address (P.O. Box Numbear i Naot Acceptable)
ROMANO & ASSOCIATES, PA. ‘
7301 W PALMETTO PARK RD, SUTE 207-A TL15 NorThTYee Clvb Dy,
BOCA RATON FL 33433 Sty ) age wWort FL ,z:‘?oﬁeué.?_

8. Tr)e above named ontity submits this stalement lor the purpose
-

SIGNATURE SAqu;u HojLWJL;

of ehanging its registersd offica or registared agent, or both, in the State of Florida,
BaTR

;:'i-‘ Sigretire. Ypeo of privied navme of regsienvd sgent and e i agpcaiie. (NOTE: Fngiaisrax AGat 1ipraturs Hduiréd when relmaiating)

FILE NOWI!! FEE IS $150.00

"' 9. Thés carporaticn is sligibla 10.satisfy its Intanglble
+  Tax filing requirement and elects to do s0.
*  (See criteria on back)

After May 1, 2002 Fes wili be $550.00

Maks Chack Payahls to Department of State

10. Election Campaign Financing
Tryst Fund Contribution.

$£5.00 Mpy Be
Added 10 Feus

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Deiets Tme Ochange [ Agditen | S
NaME HOGHOOGH], SHAMRIAR NAME e
smrem sposess | 7615 NORTHTREE CLUB DR STREET ADORESS :
CIY-ST-DP LAKE WORTH FL 367 CvY-ST- 2
me - " O Delete O Change (O Aschion | S
NAME MAME
{. STREET ADDRESS . ) . STREET ADORESS
I L et i S e R e I R i e L
me O pe'es O cChange [ Addition :
R TTT S = = S AT emtoes sz o < - Lo : PR S
STREET ADDRESS *STREET ADORESS
ony-s-- |~ - Tl omy-st-2p — i T -
13 [ Deieta e O] Cemge [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Qy-51-a0 Cy-ST-ap
e O Detate WILE DO crrge [ Asdtion
NAME " NAME
STREET APORESS STREET ADDRESS
Crry-s1-2P Qry-sI-ap
TME O Detete _Ime Olctange ] Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
Cr7Y-51-2P - . CITY-ST- 1P
13. | hereby cerify thay the information supplied with this 1i||:3 aoes not quatity for the exemption stated in Seclion 119.0:;'3)“), Horida Statutes. | furthar cartify thal the information
* Indicated on this report or supplamental report is trua and accurate and (Nat my signéture shall have the same legal eifect as If made under oath; that | am an officer or director
ol ihe Corporation or tha recalver or Irustes empowerad (o execute this repor as reguired by Chapter 07, Florida Slalutes: and thal my name eppears in Biock 11 or Block 12 it
changed, or on an attechment with an address, with gl --- mpowered.
SIGNATURE: H02-92 561-876-6SF%
Dais Dwytime Prvove £




