FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT . - May 03, t2005 Pg%()? AM
DOCUMENT # M33365 SETR ecretary ol dtate

1. Entity Name
BEHRUZE RUYAN!, M.D., P.A.

Principal Place of Business o ﬂdailin;AEd;;s;ri ~
1150 NORTH 35TH AVENUE . Ny . 1150 NORTH 35T+ AVENUE

SUITE 245 SUITE 245

HOLLYWOOD, FL 33021 HOLLYWOQOD, FL 33021

AR AR FETREARE

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Appled For

539-2678627 Not Applicable

5. Cartificate of Status Dasirad E gg'zg ;iﬁ“““al

6. Name and Address of Current Registered Agent

GREEN, MITCHELL F

4000 HOLLYWOOD BOULEVARD Do NOT WRITE
SUITE 485 SOUTH

HOLLYWOOD, FL 33021 'N TH]S SPACE

8. The above named enlity submits this stalement for the purpose of changing its registerad cifice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e — - - - -
Sigrature, typed o prinied rame of reglstered agert and lille il &opi-cabls {NDTE Regustered Agent signamvra required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campalign Financing $5.00 may Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. [ Addedto Fees
10. OFFICERSANDDIRECTORS |
TITLE PD
| T .t s ~
STREET ADDRESS “ . . LT Ny Lt =i A R R e SR
arv.srae | HOLLYWOOD, FL 33021 T SUI-U23 158,75
M -
NAME
STREET ADBRESS
Gliy- §i-21f
e -
KAME

e ' DO NOT WRITE

me S ~ IN THIS SPACE

CITY-St-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS [
City-53-4p

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1{urther certify that the information
indicatéd on this report or supplemantal repar is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver, or trustee empowered 1o execute this report as requlred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: LSy [ ye—ant Haq [o 15¢-787-5 300

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayre Phone #




