MZOOS FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # # S70074

1. Entity Name _
MOHAMMAD SHAHMOHAMADY, MD, PA.

“Jul 22, 2005 08:00 AM
Secretary of State

Principal Place of Business___

151 NW11 ST
SUHTE E-204
HOMESTEAD, FL 33030 _US

—Mailing Address

177 PALOMA DRIVE
“CORAL GABLES, FL 33143

DO NOT WRITE IN THIS SPACE

ATV R AL

07132005 No Chg-P CR2E034 (10/03)
4. FEI Number Anpiled For
65-0310343 Not Applicable
) . $8.75 Additional
5. Certificate of Stetus Desiredt O Fee Hequire d

6. Name and Address of Current Registered Agent

PASTRAN, RAUL .
333 NE 8TH STREET -
HOMESTEAD, FL 33030

— —IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageht, or both, in the Stale of Florida, | am famifiar with, and accept

the cbligations of registered agent,

SIGNATURE — — —
Sgnalure, typad or printed name of registered agent and Gtle | appl'catie,

FILE NOWIl! FEE 1S $150.00

Due by September 7, 2005 Trust Fund Contribution.

8. Election Campalgn Financing

"(NQTE. Roglstered Agent s'gnatura reqaired whart reinstafng) ot DATE
$5.00 May e | In accordance with . 607.193(2)(b}, F.S., the
Addad to Fees corporation did not recelve the prior notice.

10. j CFFICERS AND DIBEQTOES

TITLE D

NAME SHAHMOHAMADY, MOHAMMAD
STREET ADDRESS | 177 PALOMA DRIVE

CY-$7.2I CORAL GABLES, FL 33143

, ,7fl ﬂ_ '- T - T 2T B PE

TITLE D
NAME SHAHMOMAMADY, TAHEREH A
STREET ADDRESS | 177 PALOMA DRIVE )
CITY-ST-2iP CORAL GABLES, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-87-21P

e

NAME

STREET ADDRESS
Gy -ST-21P

TIE

NAME

STREET ADDRESS
CITY -51-2IF

TTLE

NAME

STREET ADDRESS
Cry-§7-21P

U: nmf i ?3@3:}
RREC '383]03 125 150,00

DO NOT WRITE
| IN THIS SPACE

12. | heraby certify that the rformation sup supphed wnh this 1|I|

of the corporation or the receiver or trustee
changed, or on an agachmeant with an addigss, wit

SIGNATURE: [C j &,

Ii ozher like prpower

does not gqualify for the exemptson statad in Section 1184 0753)(‘) Florida Statutas. | further certify that the informaticn
indicated on this report oF supplemental repart is rue an gccurate and that my signatura shall have the same legal e
powered o execute this repo as requlred by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

fect as if made under cath; that | am an offiger or director

“Aw/ I BoS-9¢6~2111

SIGNATURE AND TYPED GR PRINTED NAME OF smnmfomcen un DIRE

Da'et Daytime Phane #




