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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

PIO M. SIAN, M.D., PA.

A0

Principal Place of Business Mailing Address
800 €. STRAWBRIDGE AVE. 800 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901 MELBOURNE FL 32801
us us DO NOT WRITE IN TH!S SPACE
3, Date Incorporated or Qualified
07/14/1980
2. Principa! Place of Business __gu. Mailing Address 4, FEI Number Applied For
21 26} 59-2008115 Not Applicable
Sufte, Apt. #, etc. Suite, Apl. #, etc. iti
P P §. Certificate of Status Desired [ $8.75 Addtional
?2] ?p] Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the currenl year Intangible
Q ;EI g] El Personal Proparty Tax due June 30. vos [ No
9. Name and Address of Current Reglistered Agent 10, Name and Addrese of New Registered Agent
SIAN, PIO M., M.D. 81| Name
800 E smwme AVE 82; Streel Address (P.0. Box Number is Not Acceptabla)
MELBOURNE FL 32001

83

Zip Code

B4 City FL a5

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in tha State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept 1he appaintment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . —

Brgraihure, Typod of Frnied harme of rogiiared &gent and e appkcatic INOTE - Registerad Agont sighatre requred whon rens:aing) “DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE b T Derese 11 TITLE O change L] Acdition
NAME SIAN, HIRFA 1.2 NAME
streeraporess | 800 E. STRAWBRIDGE AVE. 1.5 STREET ADDAESS
CITY-§1-2p MELBOURNE FL 14 CIIY-51- 2P
TLE PD 7 oruete 21TIMLE [T change [T Additian
KAME SIAN, PIO M 22 NAME
smeevaporess | 800 E. STRAWGRIDGE AVE. 23 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 2.40TY-S1-2P
TLE TS (] DeCETE 31TLE [ change L] Addition
HAME SIAN, HIRFA |
seeraporess | 800 E. STRAWBRIDGE AVE. 3.3 SIREET ADDRESS
CIY-5T-2IP MELBOURNE FL 34.CIY-S1-2
TITLE [T otLete 41TILE [Jchange [T Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-51. 2 440TY-$1- 2P
TILE 1 pELETE 517MMLE [ change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CI-§T-2 54CHY-51- 2
TITLE [T DELETE 61 TIILE [ change [ Addition
NAME £.2 NAME '
STAEET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-21P 5.4 CITY-51-21

14, | hereby cerlify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report asyrequired by Chapter 607, Florida Statites; and ihat my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an address.

e o 0 O 23 1L Py s0)

Ok AT IDE. plD M SIAN MD.ﬁA,

CR2E034 (10/97)



