FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 678343

. Corperation Name

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

(5)

Principal Piace of Business

800 E. STRAWBRIDGE AVE.
:IISELBOUHE FL 32001

Mailing Address

&0 E. STRAWBRIDGE AVE.
MEI.OOLNE FL 320014737
U

FILED
Jan 31 1997 8:00am
Secretary of State

[

4. Date Incorporated or Qualifiec

07/14/1880

3s, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 800 E. STRAWBRIDGE | 582008115 Not Applicablo
Suite, Apt #, elc Suile, Apt. #, etc. B ) $8.75 Additional
[;;) 800 E. STRAWBRIDGE AVE.[y] VE. 5. Cortcato of Situs Dosired [ Foe Required
Cll Cuy & Stale 6. Elaction Campaign Financing ' $5.00 May Be
M% %bU RNE, FLORIDA 28] MELBOURNE , FLORI DA Trust Fund Contribution Added to Fees
. Lountry by Country 8. This corporation has liability for intangible tax under s. 199.032,
m §290 1 2] UsS. 20} 3231 30| b +S. Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SlAN. PI0 M.. M.D. 81] Name
800 E smmm AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32601 ,

a3

84| City

Zip Code

FL [®

11. Pursuant to the prowsions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida Such change was authorized by the corporavon s board of directors. | heteby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 637.0605, Florida Statute . )

SIGNATURE: _

(PR

SIGNATURE PIOM. SIAN,M.D., P.A.
Sl typid o p4 led ©ame o ey alored agent and itk il agplicablo (NOTE R¥gistared Agert signature required when sanstating) . DATE
12, QFFICERS AND DIRFCTORS 1A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD T neceTe 1A TITLE CJChange (] Addition
HAME SIAN, HIRFA 12 NAME
sireeranomess | 600 E. STRAWBRIDGE AVE. 13 STREET ADDRESS
CITY-S1- 717 MELBOUR!‘E FI- 14 CITY-57- 2P . .
T PD (] DELETE 21 TNLE [JChange™ L Addition
HAME SIAN, PIOM 22 NAME
srecer sonness | 800 E. STRAWGRIDGE AVE. 2ASTREET ADDRESS
ey sioe | MELBOURNE FL 2.4 CiTY-ST-7IP T
THLE ™ [J Delete 39 TITE TTChange 1] Addiion
NAME SIAN, HIRFA 22 NAME
seee acoress | 800 E. STRAWBRIDGE AVE. 3.3 $TREET ADORESS
arvsr.ze | MELBOURNE FL 34 CITV-§T.21P
e [T DELETE I 41THLE [J change  J Addition
hAE 4.2 NAME
STREET ADDRESS 43 $IREET ADDRESS
oY S 20 4.6 ITY-ST-2F .
L [T oFLETE 51TITLE L Change ] Addition
HAME 52 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-§1-71p 5.4 GITY- ST 1P
meE [T oetere 6.1 TIILE T change L] Addilion
NaME 6.2 NAME
STREEF ANDRESY 6.3 STREET ADDAESS
CilY-§1-21P 6.4 CITY-§T-BIP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor|da Statutes. | further certify that the

infarmat.on mdicatec on this annual report or supplemental annual report is true and accurate and that my signaiurs shall have the same lega) effect as if made under oath; that
I am an ofticer or drectar of the corporation or the receiver or trustes empowered 10 executs this report as requnred by Chapter 807, Florida Statutes and thal my name
appears in Biock 12 or Biock 13 it changed. or on an attachment with an address.

PIO M HAN, MD. |

BIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR

Daytime Phone #
Py

CR2E034 (9/96)



