‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~678343

1. Entity Name

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

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93594 013 ***150.00

Principal Place of Business

B0 E. STRAWBRIDGE AVE,
MELBOURNE FL 32901
us

Mailing Address

800 E. STRAWBRIDGE AVE,

MELBOURNE FL 32901
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. cic.

Suite, Ant. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Slate 4. FEI Number Applied For ;
59'2{”91 15 Net Applicabie
i Soun Zi Countr i ;
& _— Lounlry B P Hnry 5. Getliticate of Status Desired ] $8.75 Additional :
~ e | e =0 f 2 i e e e e | o o Fae Required H

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —— ~—— ~ = |°'— i}'*-'
Name : H

SIAN, PIC M., M.D.
800 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

Sireat Address (P.Q. Box Number is Not Accepiable)}

City

FL Zip Code “

8. The above named entily submits this staternent for the purpose of changing its 1egistored aoffice or registerad agent. or hoth, in the State of Florida,

&
-
I

SIGNATURE

S, lyped on pr nled e :)ln—‘ul ae e agent s Wik i apphaeable

(NUAE: Fomgis

torod .‘\qmn stgoaluee repairet D whien renslatgy (AT

9. This r:orpiwraﬂon is eligivle 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
_{See criteria on back)

)Y

T

23 FILENC W!f‘i"ﬁggﬁls $150! pogggf ‘é%?
Sl

A¥AfterMay;1 2002, Fee/will b§'$550“
ﬁ!\dake‘CI}gck P ?aﬁg?ﬁg Departmenl of

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  addedto Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS,’C‘HANGFS TO OFFICERS AND DIRECTORS IN 11 !
1ILE vD 7 Delete NILE O change [ Addition § :
NAVE SIAN, HIRFA NAME % :}
simeer anDRFSs | 800 €. STRAWBRIDGE AVE. STREET ADDRFSS @
CITY-5T-21P MELBOURNE FL ‘ Chy-§T-2iF I§ '
THLE PD O Delete TITLE Ochange T Addition | O
NAME SIAN, PIO M e

STREETA0ORESS | 800 E. STRAWGRIDGE AVE. STRELT ADDRESS
_GIt7-51:7% of MELBOURNE FL_ - CITY-51- 21

TITLE TS 3 Detete e o - - - w [JChange - [ Addition |- #
e SIAN, HIRFA Nave

STREETACDRESS | 800 £. STRAWBRIDGE AVE. STREET ADURESS

oITY-51-2IP MELBOURNE FL ‘ Ty -5T-21P

TILE [ polete TTLE O change [ Acdilion

NAME HAME

STREE] ADDRISS . SIREE] ADDRESS

CITY-51-2i OITY -SH-21P

TLE (3 oetete TILE [} change [ Addition:

NAME NAME |

STREET ADDRESS STRLET AUDRESS

CITY-ST-71P CHY-SP-A9

TITLE O peiete e [ change (] Addhtion

NAME NAM(:

STREET ADDRESS STREET ADORESS

Ciry-s1-21P CIry-§1.710

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify thal ihe information
indicated on this report or supplernental repert s true and accurale and that my signature shall have the same legal eflm‘l as if made under oath; that | am an officer or direclor
of the corporation or the recever or rustes empowered to execute this reporl as required by Ch'\prer 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: (JM’) ‘iﬁé/‘*ﬁ- ~ HeCA S (AN

II Q0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

¥ Date Deaylarner (hones i



