2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

602692

Principal Place of Business

1414 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33316

Mailing Address

1414 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90051 027 ***150.00

AN €L0vEE0

ARSI ER AW SO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEl Number Applied For
59—134?249 Not Applicable
Zi Countr Zi Countr . . iti
P Y P uniry 5. Certificate of Status Desirad O $8'75 Addltlonal
7 e - 7 ] . . e ) Fee Required . _ .-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEROPIAN.DIRAN M Sireet Address (P.0O. Box Number is Not Acceptable)
333 SUNSET DR.,#802
FORT LAUDERDALE FL 33301
City FL 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
. Signaturs, typed or printed name of registersd agent end ttle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Thi jon is eli isfy i i I .
.9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Trugt Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE [l Change [ Addilion | S
NAME SEROPIAN,DIRAN M NAME &
streeT aooress | 1414 S.E. 3RD AVE. STREET ADDRESS éﬁ
orv-s1-2¢ | FORT LAUDERDALE FL oITy-ST-2IP o
TIMLE [ pelete TLE [ change [ Addilion ?:J
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE oo [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TILE [ Delete l: [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ telste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ Detate TITLE []Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P omY-$1-2P

13. | hereby certify tha
indicated on this report or sup

of the corpaoration or the receifdr or trustee emp pwg

changed, or on an attachment Yith an address

SIGNATURE:

Lt

lemental report is trug

RS

ation supplied with this filingfdoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and fhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed tp execule this geport as sgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ail giher like empoered.

. Seropilan,

M.D. 1/8/02 954-463-0400

o} ;
nlNTgﬁ HAME OF smtmjomcsa OR DIRECTOR

SIGNATURE AND TYPED CR P

Date Daytime Phone #




