2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602692 Jan 20, 2000 8:00 am
PO Secretary of State
DIRAN M. SEROPIAN, M.D., P.A.
. 01-20-2000 90233 041 ***150.00
Principal Place of Business Mailing Address
1414 SOUTHEAST 3RD AVENUE 1414 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE L 33316 FORT LAUDERDALE FLA 333161910 []00 0 F U 1 U
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-1347249 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ 22;21 Iﬂfecgtional
6. Name and Address of Current Reglst_e'red Agent 7. Name and Address of New Registered Agent
Name
SEROPIAN.DIRAN M Street Address (P.O. Box Number is Not Acceptable)
333 SUNSET DR.,#802
FORT LAUDERDALE FL 33301
City FL Zip Code
B. 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
Signature, typed o prated nama of radistered agant and Wa if applicable. (NQTE: Ragstered Agant signature requited whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
(See criteria on back) Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS : l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD (3 Delete TITLE (1 Change [ Addition
NAME SEROPIAN,DIRAN M NAME
sTaeeTAcDRESS | 1414 S.E. 3R0 AVE. STREET ADDRESS
CITY-$7-2IP FORT LAUDERDALE FL CITY-ST-2IF
THLE [ Delste TITLE [JChange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P ‘ CITY-ST-Z2P
me T | T - ST Delee “TiTLE : Co - s e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Detete TILE ) Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE [l Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : ] petete TITLE (O Change  [J Addition
NAME NAME
STRELY ADDRESS e e STREET ADORESS
CHTY-ST-ZIP L~ CITY-ST-21P

13. | heraky certify that the infoermation suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
s this report or supplemenial feport 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
wglon or the receiver or t@istpe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. afidress, with alt other like empowered.

F, IR o P ik TR
LV DTRAN. M, SEROPIAN, M.D..p.A. 10 Jan 2000

NING OFFICER OR DIRECTOR Data Daytime Phone #

CR2PFN24 (9700}



