FILE NOW: FILING FEE AFTER MAY 1 1S $2

PROFIT
CORPORATION
ANNUAL REPORT

1996

SR FL ORIDA DEPARTMENT

Secrelary of Sta

Sandra B. Morthd

DIVISION OF CORPORRTIONS

STATE

DOCUMENT # | F06086

1. Corposalion Narae

RAN ABRAHAMY, M.D., P.A.

(5)

RN AR A

Frinsipal Place of Busness

7421 N UNIVERSITY DR
SUITE 201
TAMARAG FL 33321

Mailing Addrpss

M2 N UNVERSITY DR
SUITE 201
TAMARAC FL 33321

3. Da;iﬁgﬁ;é% or Qualified 3a, Dale of Last Reporl
| 2. Fricipat Placo of Business | 2a. Mailing Address 4. FEI Number Applied For
21} _ ) 26] 59-2031352 Aol Appicabe
|| Sulie Apt £ et | Sute Apt. 4. etc. 5. Centificate of Status Desied [ $8.75 Addiional
221 . ) 'iﬂ o Fee Required
| City 8 State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
e Country Zn Country 8. This corporation has liabifity for inlangible tax under s 199,032,
24 s |29 [30] Florida Stattes Bl Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABRAHAMY' RAN 82| Strest Address (P.O. Box Number is Not Acceptable)
7421 N UNIVERSITY DR
SUITE 201 B3
IAMARAG FL 33321 84| Ciy FL 85| Zip Code
711, Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abpve-namad carporation submits this statament for the purpose of changing 1ts registered office
or registeraed agent, o both, in the State of Florida. Such change was authorized by the |orporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Horida Statutes.
SIGNATURE S U U
u ! e r.a m o0 pr rilesd pdn e of qu teae gl ancd ke i g g hcatme (NOTE Flegisterll Agenl signalurg racpuired yhen renstating OATE
12, ’ T OFFIGERE AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mo ‘o [ DELETE N [J Change L] Addition
s ABRAHAMY, RAN 120w
s aoeess | 7421 N UNIVERSITY DRIVE 13 SIREET ADDRESS
ClY sI-zv TAM‘&RAC FL o 14 CHY-ST-ZP
e 8T - (] DE4ETE 2 1TALE {7 Ghange ] Addition
BN ABRAHAMY, SALA 22 NAME
e aonaess | 7421 N UNIVERSITY DRIVE 2.3 STREET ADDRESS
| Cri-sze TAMARAC FL o B o PACY-8T-2IP
ATHT [C] DELETE 3 1TITLE [ Change  [[] Addition
KANE 3.2 NAME
SARKE [ ATIDRESS 3.3 STREET ADDRESS
R o N atcmistoze
1L [] DELETE 41TME [ Change [ Additon
HAME 4.2 NAME
SIBFLLATOREES 43 STREET ADDRESS
omistar | o B 44CY-ST-2IF
VlL# [ DELETE 5 11ITLE [ Change [} Addibon
HaME 5.2 NAME
SIKELT ADIOACSS 53 SIREET ADDRESS
Gy -1 - 2 e 54CIY-ST-2IP
T [] DELETE € 1TMLE [ change [ Addition
NN 62 NAME
SIHETAUSKESS €3 STREET ADDRESS .
| cvstae £40ITY-5T-2IP

| 141 dh he,reby ce IN that the |nrorma1|on suppled with this fiing is voluntarily fumished and does not quality for the exemption stated in Sacton 118.07(3)(), Florida Statutes. | further

al repqrt or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as it made under
» o} the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

&rq 1Moo

| #3)50

Daytme Priona #

CR2E034 (12/95)




