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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o s | May 14 1998 8:00am
ANNUAL REPORT Socretary of Sialo Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

THEODORE SARAFOGLU M.D., PA

(6)

AN MG

Principal Place of Business Mailing Address
8950 NORTH KENDALL DRIVE 8950 NORTH KENDALL DRIVE
SUITE 406 SUITE 406
MINMI FL 33176 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualified
11/16/1972
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] %51 59-1423225 Nol Applicable
lta. Apt. #, etc. Suite. AL, #, etc. "
3 e - e Ao & ete B. Certificate of Status Desired ] $3'75 Additional
22 m Faa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Feas
Zip Country 2ip Couniry B. This corporation owes or has paid the current year Intangible
2—1| ;_5] a ;6] Personal Proparty Tax due June 30, EI Yos L_J No
9. Nama and Address cf Current Registered Agent 10. Name and Address of New Flegistered Agent
SARAFOGLU, THEQDORE M 81) Name
8850 NORTH KENDALL DRIVE, SUITE 406 82| Streot Adiress (P.O. Box Numbar is Nol Acceptable)
MIAMI FL 33176
B3
84| City FL lﬂ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida, Such change was authorized by the carporation's board of directors | hereby accept the appointmant as registered
agent, | am familiar with, and accept o obligations of, Section 607.0505, Florida Statutes.

CRZEG34 (10/97)

SIGNATURE
Sighalure. Iypod o priolud famio of Tegisinred agsl and bilo it applkcable INOTF: Registarad Agart signaluré renuired whan reinstatingy OATE
12, OFFICT RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [(Joackre 1ATME [JChange [ Addition
HAME SARAFOGLU, THEODORE 1.2 NAME
sreeranhess | 8950 N, KENDALL DR. 1.3 STREET ADDRESS
CITY-51-21p MIAMI FL 33178 14CITY-$1-2P
TITLE [ J DELETE 24 TIILE [T change  [J Addition
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
Gy -ST-2iP o - 2.4CTY-ST-2P
TE T [T DELETE 31TNLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADRESS
GiTy-$1- 2P 3.4 CITY-57-2IP
THE [T oELETE 41T L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-55- 2P _ 44CY-S1-2IP
TiTLE [T pecere 51 TILE [J Change T Agdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST-2Ip L 54 CITY-ST-21P
TITLE Yy OrLeTe 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-S1- 2P B40IY-31-7P

14. | hereby certify that the information supphed with this filing does not qualily for the exemplion staled in Section 1138.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation ot the raceiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or opgn attachment with an address,
SIGNATURE: f?‘ﬂwﬁﬂ?%‘ A




