\
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # 602692

1, Entity Name

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

02-12-2004 90010 010 ***150.00

Principal Place of Business

1414 SOUTHEAST 3RD AVENUE
FORT LAUDERDALE, FL 33316

Mailing Address

1414 SOUTHEAST 38D AVENUE
FORT LAUDERDALE, FL 33316

44010841

T s o 056 RGN ED I
SLéitea Epi. #, elc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!I Number Applied Fa
FORT LAUDERDALE, FL | FORT LAUDERDALE, FL 50.1347249 e
2.& 3201 ... iﬁ'gfﬁ_ - —i3 5% 03-0368- %”A- — | .B.Certificate of Status Desired- —=~[J -rg'glﬁf:;ﬁm' -
6. Name and Address of C t Regl! d Agent 7. Naine and Add: of New Registered Agent
- Name -
SEROPIAN,DIRAN M
333 SUNSET DR #802 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City Fﬂ 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed naMme of regatered agant and tide if sppticable

(MQYE: Regitiersd Agent Signating réquired whan reinsiating)

DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing * $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
tme PD [ Detete Tite O Change [ Addition
NAME SEROPIAN,CIRAN M NAME 333 SUNSET DRIVE #802
STREET ADORESS | 1414 S.E. 3RD AVE. STREET ADDRESS FORT LAUDERDALE, FL 33301
eIv-s1-2¢ | FORT LAUDERDALE, FL CirY-S1-2P o
5 TITE £ pelete TOLE Dohange [ Addition
! A NAME
| STREET ADDRESS STREET ADDRESS
CMY-§T-21P CIFY-ST-2P
CERET=TT <fT T - m— ~  Opeee mE = s T T T Dthange” [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CHaY-ST- 29 CHY-51-1F
E 7 petete T Octage [ Agditin
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST- 2P CITY-ST-7P
e 3 Delete TTE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ANDRESS
C'W-s‘l-llp CITY-ST-2IP
e’ O pelere - e Ocrange [T Addition
NAME NAME _
STHEET ADDAESS | - STREET AUDRESS oL ;
Cv-§T.00 -1 CITY-ST-ZP

12. I hereby certily that We information supplied
indicated on this rey or supplemen
of the corporation !
changed, or on anjgttgehment with a addehss, with 2l otjger like empowered.

SIGNATUR

Lo DIRAN M,

ith this Tiling does nol qualify for the axemption stated in Section 119.07(3)i), Florida Statutes, | further cenify that the information
repdst is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
& receiver or rybtes ¢mpowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111

SEROPTAN. GQB/Q:J qg‘l%igmbL@

-
smrunf mo#eu OR mTrzD Tue OF SIGNING OFFICER OR DIRECTOR



