FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am

DOCUMENT #

1. Corporation Name

DIRAN M. SEROPIAN, M.D., P.A.

602692

(6)

Secretary of State

RTINS

Principal Place of Business

1414 SQUTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33216

Mailing Address

1414 SOUTHEAST JRD AVENUE
FORT LAUDERDALE FL 33316

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

02/04/1971
2a. Mailing Address 4. FEI Number Applied For
2] 53-1347249 Not Applicabie

Suite, Apt. #, ele.

2. Principal Place of Business
2

Suite, Apl. #, elc. . i
5. Certificate of Status Desired

[27]

&

$8.75 additicnal
Fee Required

[21]
22}
=

05, Florida Statutes,

City & State City & State 6. Election Campalgn Financing " $5.00 May Bs
23 E] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current ysar Intangible
;:l E‘ [25] N Personal Property Tax due June 30. ves [INo
g. Namo and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SEROPIAN,DIRAN M 81| Name
333 SUNSET DR..#802 82| Street Address (P.O. Box Mumber is Net Acceptable}
FORT LAUDERDALE FL 33301
83
84} City FL |as| Zip Code
11. Pursuant Io the provisions of Secltions 647 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligatlons of, Section 607,

SIGNATURE o
Sxpnstire, typed o prmited narke of registered agent and titla if appilcable. (MNOTE. Registereg Agent signature raquired when relnstating) DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TOOFFICERS AND DIRECTORS IN 12

TILE FD - [ DELETE 11TILE [T Change [T Additin

NAME SEROPIAN.DIRAN M 1.2 NAME

smestapress | 1414 S.E. 3RD AVE. 1.3 STREET ADDRESS

CITY - 5T-2IP FORT LAUDERDALE FL 1.4 CITY-5T-ZP

TINE [T DELETE 21TIILE T changs [T Addition

NAME 2.2 NAME .

STREET ADDRESS 2.3 STREET ADDAESS -

GITY - 5T-ZIP 2. 4 CITY-ST-249

TITLE I DELETE 21 TILE Uchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

OITY - 5T-2P 3.4 CITY+ST-2IP

TITLE ] DELETE S1TITLE [1Change ] Addition

NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDAESS

CITY- ST-2IF 44 CITY-5T- TP

TITLE ] DELETE 51 TITLE O change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2IP 5.4 CITY-ST- TP

TITLE 7 DELETE 6.1 TITLE [fChange [ Addition

NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDAESS

CIFY-5T-2IP /‘ 6.4 CITY-5T-ZP

14. t herety cerlity thal the into
indicated on this anntal re
ofticer or director of the o

atian or the 1,

mation supplied with
! or supplemental

s fiffig does nat quals

for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
nnualfrepot is true and focurate and that my signature shall have the same legal effect as if made under oath; that I am an

er or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(954)463-0400_

CR2E034 (10/97)



