2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515602

1. Entity Name

JULIAN J. FERAYORNI, M.D., P.A.

Principal Place of Busingss
1815 E. GCOMMERCIAL BLVD.
202
FT. LAUDERDALE FL 33308

Mailing Address
1815 E. COMMERCIAL BLVD.
202
FT. LAUDERDALE FL 33308

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90217 020 ***150.00

LUUJUJUL

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fel Numper  H9-1693652 Applied For
Mot Applicaole
Zi Count Zi i
P ouniry ° Country 5. Certilicate of Status Desired A ?g'ggqﬁ?ed;]o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FERAYORNI, JULIAN J MD

1815 E. COMMERC'AL BLVD. Street Address (P.0. Box Numger is Not Acceptanie)

f02. .

FT. LAUDERDALE Fi. 33308

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signalure, iypsd or printec name of regisiored agent and tie if aop cabe

(NOTE: Registerac Agant s gnaiurs reguined w

e reinstating ) CaTh

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOWHT FEE 15 $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will e 8550.00

Trust Fund Contribution.

$5.00 way Be

{See criteria on back)

O

Malke Cheack P

ayabie to Dapartimani of Siaie

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

B PO . T =)

TILE T Delete TTLE [CChange [ Aadition | &

e FERAYORNI, JULIAN J. v 5

srreet sosress | 1815 E. COMMERCIAL BLVD., #202 e AATSS <

erv-si-oe | FT LAUDERDALE FL 33308 OTY-ST-2P &
(4]

TITLE T Delata TILE ] Acdition E:)

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Dalete TITLE ] crangs [ Adasien !

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-7IP CITY-8T-2P

TiTLE T Delete TITLE [Jcharge [ Adesien

NAME MAME

STREET ADDRESS STREST AZDRESS

CITY-ST-71p CIrY-57-21P

TILE [ peiete TITLE [dChange [} Adaition

NEME HAME

STREET ADDRESS STREET ADCRESS

CITY-5i- 2P GTY-5T-71

ILE O Delete TIMLE [] Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CIre-57-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 furlher cerify that the informat.an
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustce empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 22 if
changed, or on an attachment with an address, with all other like empowered.

4/55/0)
1 7

A7) o W Jihian J Feragprn,” mi)

/;';/. gim@@j’nnﬁpsn OR?LNTED MAME OF SIGNING OFFICER OR DIRECTOR

Damwe Tavtime Prone &

T



