r
Y

- -y

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M33365

1. Entity Name

BEHRUZE RUYANI, M.D., P-A.

\
a

1150 NORTH 35TH AVENUE
SUITE 245
HOLLYWOOD FL 330

Princlpal Place of Businass

1150 NORTH 35TH AVENUE
SUITE 245
HOLLYWOOD Ft. 33021

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, etc,

HINANA

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90178 014 ***158.75

[

I

DO NOT WRITE IN THIS SPACE

A

of the corporalion or the receiver of 1rusiae empowered to

ehangad, o on an attachment with gn address, with

SIGNATURE:

all other ke empowered.

exacute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

3~

City & Stata City & State 4, FE! Number 7 ; Applied Far
! 59_26 8627 Not Applicable
Zlp Country Zip Country . . $8.75 Adduional
NP IR S lome o ) 5 G0l S Desied B 200 e | -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsiered Agent
Name -
GREEN, MITCHELL F
Street Address (P.O. Bax Number is Not Acceptable)
4000 HOLLYWOOQD BOULEVARD
SUITE 485 SOUTH
HOLLYWOOD FL 33021 & = B T
8. The ahova named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.”
SIGNATURE - . -
.. Signanwe. typed of prived name of regrsiered agend and Litle # applicable, {NOTE: Ragitterod AQanl signaturs required whan reintiating) DATE ~
8. This Corporation Is eligible to satisfy Its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do s0. After MAY 1, 2001 Fee will be $550.00 Yrust Fund Contribution. Addod to Faes
(Ses criteria on back) Make Check Payable to Depattment of State
-1 -~~~ - OFFICERS ANDDIRECTORS- ——  — 12— —/— - ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11— |- -
TmE PD 3 Delets e Ochange O Awiion | S
S
HAME RUYANI, BEHRUZE NAME z
STREEYADDAESS | 1150 NORTH 35TH STREET., #245 STREET ADDRESS §
crv-$-2 | HOLLYWOOD Fl, 33021 ci-s1-2p i
Tme O etere e Ol Change [ Addtion %
RAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P
N TS S w - - O patets TE - . = ~n -~ []Change - [ Addition
MAMEL . . L e e - - - ~ . HAME- — - - - - - -
SYREET ADDRESS STREET ADDRESS
CIFY-ST-21P LY. ST-7p
TME O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST-2P
e [ paiets TmE O Crange [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
. CImy-st-2IP - e — . CITY-S1-2p - .
| TmE o [T pelet ME ] Crange [ Addition
. STFt}'EI ADDRESS | + e f 3 - " STREET AIDRESS : '
CIY-ST-2IP - -} ~- R — - - b S . Y-St - - [, [ i e e e
13. | hereby céfﬁlg that the informalon supplied with this filing does not qualify for tha axemption stated in Section 1 19'031%)9' Figrida Statltes. | furthar certify that the information
1 indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama legal t &8 if made under oath; that | am an officer or director

3o-0] 9S4 937 630>

Daytime Phong »

[



