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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PHOFIT_ I & f LORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT N Secretary of State

DIVISION OF CORPORATIONS

1908 ¥

DOCUMENT # “P95060064904 (2)

1. Corporation Name

DAMADIAN MAI IN POMPANO BEACH, P.A.

Principal Place of Business Mailing Address

1950 N. FEQERAL HWY. 1850 N. FEDERAL HWY.
PgMPANO BEACH FL 33062 POMPANO BEACH FL 33062
U us

FILED
May 19 1998 8:00am
Secretary of State

A AT

DO NCT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

08/22/1995

[21] o |od]

2. Principal Place of Businass

22| 27]

Suite, Api. #, efc.

23] 28]

City & State

| 2a. Maiiing Address 4. FEI Number Applied For
L 650637743 Naot Applicable
Suite, Apt. #, elc. i
uie. Ap 5. Certificate of Stalus Desired O $3.75 Additional
Fea Required
_ Cily & Stato 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Country

Zip ]:_Coumry co 2 Zin
24 25| 29 30]

8. This corporation owes or has paid the current year Iplapgible
Parsonal Propenty Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET B2| Sireet Address (F 0. Box Number is Nal Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0602 and é}O? 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of diraclors. | hereby accept ihe appointment as registered

agent. | am familiar wilh, and accepl the ohibgalions ol, Section 607.0505, Florida Statutes.
SIGNATURE

Stgnature i'ia]:n_'r:f}-v_.fl;—d Ao of v‘(w‘;i\-:'“ oy d tl\:\! aiu:][-..;l-d; T INOTE: Regstered Agent signsture required when reinstating) DATE F:
12, OFTIGERS AN DIRT GTORS 1a. ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PTD [ CELEE 111LE [ Change [ ‘Addilon | £,
NAME DAMADIAN, RAYMOND V 12 NAME g
STREET ADORESS 110 MARCUS DRIVE 4.3 STREE] ADDRESS a
CITY-ST-2F MELVILLE NY 14CITY-5T-2IP &
THLE [] "1 pELETE 21 1I1LE U change ] Aduition [©
NAME DAMADIAN, TIMOTHY R 27 NAME
STREET ADDRESS 110 MARGUS DRIVE 2.3 STREEY ADDRESS
CITY-57-21P MELVILLE NY - 2.4 CITY-51-2P
TILE ] orLeTE 311MLE [T Changs [ Addition
NANE 39 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-51- 2 - o 34 Ci1Y-5T-2IP
TME T o T DECETE 41 TITLE [CTchange [ Aadition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-2P - o 44 CITY-§1-7IP
LE [T bELETE SATILE [J change [T addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57-2F L o 54051 7P
e | mDETES 6.1 THTLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
ITY-S1- 2P - §4 CITY-5T- 7P

14, | hereby certily that tha mlortnaben supplicd with s filng docs not qualify for the exemplion staled In Section 119.07(3Wi), Florida Statutes. | further certify that the infarmatian
indicatod on this annuat report or supplemental annual repart is true and aceorate and thal my signature shall have the same logal effect as if made under oath: that | am an
officar or director of the corporalian o the receiver ol trustea enmpowerod to execula this report as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed, or on an altachment with an addross.
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