. *

_.- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 678343

1. Entity Name
PIO M. SIAN, M.D,, P.A.

FILED

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90067 043 ***150.00

Principal Place of Business Mailing Address
800 E. STRAWBRIDGE AVE. 800 E. STRAWBRIDGE AVE. T
MELBOURNE FL 32901 MELBCURNE FL 32901 . P “w.o
us us Y
200 Mic Hieon 8VE| 200 VICKIGBN AVE
Suite. Apt. #, etc, 6 Suite, Apt. #, eto. A 15t MOORE CR2E034 (10/04)

City & State City & Stat 4. FEI Number
Yo Mowant , 24 | e BDaans | 20-

59-2009115

Applied For

Nect Applicable

Zip Country Country

Zi - . 8.75 additi
z, )/‘10 / BMUA’E' D P b +4 0 / iZREVAR«D 5. Cerfificate of Status Desired O gee Req[‘::’:;””'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T t - - - Name

SIAN, PIO M., M.D.
800 E. STRAWBRIDGE AVE.

4

Street Address (P.O. Box Number is Not Acceptable) -
200 MG AN AVE

MELBOURNE FL 32901

Unt B

Y e Lbo wnu

FL 3550,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent. -
; . ) D - o Tau
SenaTuRE __FID_ M. SAn MDD, B - 24
Signalura, ypad o printed name of regislerad agent and tirle f applicablo (NOTE Registared Agant signaturs lequired when igirstalng} DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne VD O Detete HITLE [P Change [ Addition
NAME SIAN, HIRFA NAME LU
SIREET ADDRESS | BOO E. STRAWBRIDGE AVE. STREET ADBHESS OO N LEMH LG AN &
are-s-iF - [ MELBOURNE FL CITY-ST-2P ME ZLBOUu L & , e Z»901
THILE PO [ Delete TILE mange {1 Aadition
HAME SIAN, PIOM NAME p—
SIREET ADDRESS | 800 E. STRAWGRIDGE AVE. secTanomess | 2 O € UL eHt B AUVE
oTv-57-27 | MELBOURNE FL ry-ST- 7P MEL Bou ;Q_,u;"l L. 3s20r
TITLE TS ' [ peets TITLE ' Mange [ Addition
NAME SIAN, HIRFA  ~— 7~ - T RAME - T s A ~ )
STREET ADDAESS [ BOO E. STRAWBRIDGE AVE. swesonss | 2 OO MUCE é,_—B-/u A&
are-sr-ur | MELBOURNE FL CITY-ST-21P MELBo Ut &M E ) I~ S50
TILE [ pelete TILE O change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CHAY-SI-2IP CITY-ST-7I
THLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CTY-S1-2P
e J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2IP : CITY-51-2P

changed, or on an attachment with an addWike empowerad.
SIGNATURE: P10 M- coan D, PA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

j-a2d-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytme Phone #




