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

CORPORATION ; g\ Sandra B. Mortham
ANNUAL REPORT e Socretary of Sate Secretary of State
L 1997 it DIVISION OF GORPORATIONS

DOCUMENT # Fosogé (5)

1. Corporation Name

AAN ABRAHAMY, M.D., P.A.

. R

Prino;aﬁ“‘\ :“(OY[;H)?]L‘;’-: Maifing Address

7421 N UNIVERSITY DR 7421 N UNIVERSITY DR
SUITE 201 SUITE 201

TAMARAG FL 33321 TAMARAG FL 333212852

PRéHT e “_g FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 : O O am

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/18/1980 (3/15/1996

2. Principal Place of Business ) 2a. Mailing Address 4. FE/ Number Applied For
) I 59-2031352 Not Applicable
JHE AL #, el iLe, ApL ¥, elc. ,
- s, Ap e - Sulle, Apt. &, el 5. Certificate of Status Desired D 53.75 Additional
L 2';1 Fee Required
Cily & Slate 8. Elaction Campaign Financing $5.00 May 8o
o 28] Trust Fund Contribution O Added 10 Feas
. Counlry L Gounlry 8. “This corporation has lability faglanglbie tax under 5. 199.032,
o 23]v_____m 20 30 Florida Statutes Yes [ No
L ... 5. Name and Address of Current Reglstered Agent 10. Nama and Address of New Hegisiered Agent
ABRAHAMY, RAN B1) Neme
1
7421 N UNIVERSITY DR 82| Stroat Address (P.O. Box Number s Nt Accaptable)
SUITE 201
TAMARAC FL 33321 83
84] City FL Ias Zip Code

11, Pursuant o Ihe provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ds registered
ofica or registered agent, or both, i the State of Flovida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent |amfanilar with, and accept the obligatons of, Sechon 607.0505, Florida Statutas,

SIGNATURT _ o —_
& 2t and il agplhizadle {NOTE: Registared Agent signature requited whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w7 TDP [T bELETE 11 TITLE [ change L Addilion
HAE ABRAHAMY, RAN 1.2 NAME
sieaeranoniss | 7421 N UNIVERSITY DRIVE 1.3 STREET ADDRESS
crvsroe | TAMARAG FL 14GITY-51_2P
Tane 8T T [T orien 217TITLE [Jchange LT Aodition
NANE ABRAHAMY, SALA 22 NAME
siner aonsss | 7421 N UNIVERSITY DRIVE 23 STREET ADDRESS
orv-siee | TAMARAC FL o 2 45Y T2
T (Toeien 31TIMLE [ change ] addition
Nakg 22 HAME
STRE ] AODRES 1.3 STREET ADORESS
ary-s1- o 34.CY-ST- 2P
(e T T [T DeceTe 41 T0LE T Change (7 Addition
MAME : 4.2 NAME
STREET ADHI 55 43 STREET ADDRESS
CHY-S1-2p 44 CITY-57-21P
T 1 e e T orcen 51 TTLE T Change [ Addition
AV 5.2 NAME
STHIET ANDRESS 5.3 STREET ADDRESS
iy spo7e 64 GITY-5T-2P
BT B [ 7 petete 5.1 T(NE | ] Change 1] Addition
NAME B2 NAME
SIREET ADDRTSS 6.3 STREET ADDRESS
ClY- 812 6.4 CI1Y-§T- 2P

ithgthis filng does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

14, 1do horeby cortily hat the infonmh?

{ am an otheer or director of
appears in Bock 12 or Bloc

ofment with an address. 3 {6’ Iq‘) (QS“{ )-l zk ., jy@_

Annual report is true and ageourate and that my signature shall have the same legal effect as if made under oath; that
¢r truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
HE A e ')‘\:1‘"_',‘?-'
SIGNATURE: \ O™ ) (0 0] B
SIGNATURE ARD TYPED DR PHINTED NAME OF SIGNING PFFICER OR DIRECTOR Dare Daytird Prone ¥
0280169

CR2EQ34 (9/96)



