FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # 602692 Secretary
1. Entity Name 01-13-2003 90701 039 ***150.00
DIRAN M. SEROPIAN, M.D., P.A.
Principal Piace of Business Mailing Address n ..
1414 SOUTHEAST 3RD AVENUE 1414 SOUTHEAST 3RD AVENUE & G G G 58 j j_
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ‘
S S LT
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T T L e -t - e - e 59—1347249 - . |Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d0 $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEROPIAN'DIRAN M Street Address (P.Q. Box Number is Not Acceptable)
333 SUNSET DR.,#802
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this siatement fer 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
Signature, typed of printedt name of registarad agent and titie if applicabla. {NQTE: Registeraed Agent signalure required when rginstating) DATE
FILE NOW! FEE IIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [0 Change [ Addition
NAME SEROPIAN,DIRAN M NAME
STREET ARORESS | 1414 S.E. 3RD AVE. STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL CITY-ST-2IP
TIME [ Gelete TITLE [ Change [ Addition
e NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ’ - — -l CITY-ST-Z2Ip>~ == = AR
TITLE [ Datete TiLE [ Change [ Addition
NAME “ NAME
STREET ADDRESS ' ’ STREET ADDRESS
omy-st-zip £ | CITY-8T-2iP
TITLE 1 Delete NLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-71P
TITLE [ petete TITLE []change [ Addition
NAME . ' ) NAME
'STREET ADDRESS STREET ADDRESS
eny-st-ze | L CITY-ST-2IP

with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
port or supplemenyal rgport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
r the receiver pr t empowere to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporatiogf’
ttachment with gh address, with gl other like empowered.

changed, or on fin

D bbirbA M ESSropian, M.D. 1-7-03 954-463-0400

SIGNATURE AND TYPED OR PHWD NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytime Phone #

LEQRPRO |

AY

CR2E034 (10/02)




