FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996

2
o FLOGHIDA LEPAR

DOCUMENT # 678343

1. Corporation Name

PIO M. SIAN, M.D., P.A.

(5)

M.l g Adiiiess

800 E. STRAWBRIDGE
MELBOURNE FL 32901
Us

Principal Place of Busingss

800 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901
us

2a edrg Adiei
|

2. Prncipal Place of Business
b4l

FEE AFTER MAY 118 $225.00

Sandra B Martham
Secretary ol State
OIVISION OF CORPORATIONS

TMENT OF 5TATE

AV WK ARA TR

3a. Date of Last Feport
03/28/1935 ,

Apphed For

Nolt Apph-cahle ‘

AVE.

3. Date Incorparated or Guaiified

07/14/1980

4. FE! Number

59-2009115

Suiter, Apt. ¥, 0tC Saite, i\;‘)tm;(. elc

City & State

23]
e

2ip

Ty
25 ]

o, Hame and Address of Current Registered Ager

$8.75 Additional

5. Crrthicale of Status Desred .
Fee Reguired

£3

6. Etection Campaign Financing O $5.00 May Ba
Trust Fund Conlrbution Added to Fees

8. This corporaton has lability tor intangible tax undar s 192.032,
Flonda Statutes O ves [ONo

N C:';ur'\l-y )

10. Name and Address of New Reglstered Agent

SIAN, PIO M., MD.
800 E. STRAWBRIDGE AVE.
MELBOURNE FL 32001

11, Pursuant to the provisons of Sectons B07 OFD ae el G 500, F ikt Statute
or registered agenl, o both, i thie Stals of Ficeida St o

farvehiar with, and (ot the obiligatons of, Scotarn Ba7 08075 F

il Statutes

5 atnonsesd by the corpa ration's Doaet of dreclars | herehry accept the appointment as registered agent. | an

81] hame

82| Siret Address [P.O. Box Number is Not Asceptable) B

83" ]

84| City 85| Zip Code
o FL *|

Tthe above nared corporation submits this statement for the purpase of changing its registered office

CR2E034 (12/95)

SIGNATURE _ o . ) . N o o
e Lpeed Sopide Do e e e LT L Fodth Sl 1a30nt s wead TR e A ] AT
12, _ CORICEAS AND DECTORS N T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF vD [] DELELE [ Crange [ Adacion
NAME SIAN, HIRFA 12 HENE
STREET ADTRESS 800 E. STRAWBRIOGE AVE. 11 SIHEET 2D S5
Oy -S1-21P MELBOURNE FL Mo s e
TITLE PO [] GtLese PRI [ Change [ Addtior
NAME SIAN, PIO M 22 NaME
SPREET ADURESE 800 E. STRAWGRIDGE AVE. 23 GTHEET AT DRESS
Tl -S1. 2P MELBOURNE FL I B 22v1ER R
Ttk T5 CTDELETE 3 1TILE [ Change [ Additior
NAME SIAN, HIRFA I2RAM
STREET ADORESS 800 €. STRAWBRIDGE AVE. 33 SIREF! FOlRIES
| cov.srze | MELBOURNEFL e Rnaystze _ . —
THILE [C] BeLeTE 43Tk [ Chznge [ Additar
NAME 470
STREET ADURESS 435k T ASDRESS
oIy 50-21P o T KL LA
TITLE (") BELETE 5 111LF [ Crange  [] Addton
NAME 59 NAME
STREFT AIORESS &3 SHAEEY EIDRISS
Oy -51-2IP ) o L ) S4CIY -7 2P
NNE [} DECETE 6 1 THE [ Crang:  [[) Additan
NAM: 62 NaME
STREET ADDAESS €3 5IHIE ADDR(SS
oY-S1-2IP ~ BACIY-§1 7P

14. 1 do herety certify that tha intonna 3 S e
cartify that the inforbation inoeate d on thes anny e
aath that | am an officec ar director of e Coepeorat on g e

SIGNATURE: /0 M-5/hN

ity Tonianesd and does not quiify fOr the exemptan slalerd in Section 119.07(3;), Florida Statites | further
Al arneaal repor s trae and ancurale and that my sigr

» e
apoears n Blook 12 or Block 13100 chinged or on an attasinnent with an a;im
v
MD. 17
s T ..

SIGNATURE AND TYPED OR P NTED NAME OF SIGNING GFFICER 0F DIRECTOR

\ature snall hawe e sanie legd effect as if marle under
& s report &5 recred by Cnapler €07, Flaida Stalates; and that my narme

Cietoe e W




