2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 678343

1. Entity Namea

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

Pencipal Place of Business

800 E. STRAWBRIDGE AVE.
MELBOURNE FL 32901

Us

Mailing Addrass

800 E. STRAWBRIDGE AVE.
MSELBOUFWE FL 32801
U

2. Prngipal Place of Business

3. Mailing Address

Sute, Apt. #. etc

Sune. Apt ¥ etc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

i

il

|

il

i

M

MOGCRE CR2ZEQ34 (11/03)
City & State City & State 4. Tl Number Appiied Far
58-2009115 Not Apphicable
Zi ;
ap Country ® Country 5, Certificate of Status Deswed - $8.75 Addittanal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent o
Name

SIAN, PIO M., M.D,

800 E. STRAWBRIDGE AVE.

MELBOURNE FL 32801

Street Address [P O, Box Number s Not Acc:e_plabie}

City FL | 2ip Code
8. The above named enhily submits thus staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famniiiar with, and accept
the ebiigations of regisiered agerd.
(= 21-04
SIGNATURE
Segnature typad o armed ﬂamé at regqistered agent and i 4 applcablie {NOTE. Regrstered Agen Signanise iagquifed when ienstaing) DATE
FILE NOWI! FEE IS $150.00 ; ;
. 9. Election Campaign Financing $£5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribubion. Added to Fees

Make Checi Payable to Florida Depariment of Staté

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE VD 3 pelele TILE {3 Change ] Aduition
AME SIAN, HIRFA AN 000N 7365

STREET ADDRESS | 800 E. STRAWERIDGE AVE. SIREET ADDRESS PEA2EA04-80118-001 156.00

CIvY-s7-21P MELBOURNE FL L4TY -57-2F

HiLE PR 3 Delete s [3 Change [ Additien
BAME SIAN, PIO M NAME

STREET ADDRESS {800 E. STRAWGRIDGE AVE. SIRELT ADDRESS .

LITY-87-3P MELBOURNE FL CITY-5T- 2P

R TS [ palee me [GChange [ Addition
HAME SIAN, HIRFA NANE

STREET ABDRESS {800 E. STRAWBRIDGE AVE. STREET ADDRESS

CITY- ST- 2P MEL BOURNE FL CiTY-$T-2F

HHE 3 Delete g [ Change ] Addftion
NAME NAME

STREEY AODRESS STREET ADDRESS

CIFY-§7- 2P CHTY-57-2P

$IRE [ elele Wit Ceharge [ Adeitien
NAME RAME

STREET ADDRESS STPEEY ADDRESS

ciTy-81- 2 CHY-5T-2IP

TRE [ elete L, [ Change £ AddRion
HAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-51- 2P

12. | hereby certify that the information supplied with ths fiting does not gualify {or the exemption stated in Section 118.07(3)(1), Florida Stefties. § further certify that the information
incicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recever & rusiee empoweared Lo exscute Bis repor as required by Chapter 607, Flonida Statules; and that my nama appgars in Block 10 or Block 11 4
changed, or on an attachrent with an address, with alf other fike empowered.

SIGNATURE:

=

A P rr——

S g g




