e

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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED
Feb 27 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # Fosoéé

1. Corporation Name

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

(5)

WO

Principal Place of Business Mailing Address

421 N UNIVERSITY DR

7421 N UNIVERSITY DR

21]

26

SUITE 201 SUITE 201
TAMARAG FL 3331 TAMARAC FL 33341 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/19/1880
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicatile

58-2031352

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

22 2_7} Fee Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
23] | 26] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 ?5] m ;il Parsonal Proparly Tax dug June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ABRAHAMY, RAN 81| Name
7421 N UNIVERSITY DR 82| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 201
TAMARAC FL 33321 83
84| City 85] Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 507.06505, Florida Stalutes.

SIGNATURE ]

Signature. typed or printed name of rgstered agent and litle If applicable {NCTE Repistered Agenl sighalure reguired when reinbtalirg) DATE p
1z, OFFICERS AND DIRECTORS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE Db 7 DELETE 11 TTLE L Change [ Addtion | =
NANEE ABRAHAMY, RAN 1.2 NANE §
smeeraporess | 7421 N UNIVERSITY DRIVE 1.3 STREET ADDRESS i
CITY-51- 28 TAMARAC FL 14CITY -§T- 2P o
TILE [} [T ofLeTe 21TIMLE Tl Change [T Addilion 1O
NAME ABRAHAMY, SALA 22 NAME
smeeraooress | 7421 N UNIVERSITY DRIVE 23 STREET ADDRESS
CITY-5T1-2P TAMARAC FL 2,4 CITY-51- 2P ‘
TITLE {_J DELETE 31TLE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34 COY-ST-2P
TITLE [ 7 DELETE 41 TLE LS Change  T_T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44CITY-57- 2P
TImE CJ DELETE 5.1 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S 2P 54 GATY-ST- 7P
TLE [T DeLETE 6.1 TITLE [Jthange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SYREET ADDRESS
ITV-5T- 2P Ty h I 8.4 CIY-SI-ZIP

0 0oes no

14. | hersby certify that the information supplied with this §) a
e an

indicated on this annual report of supplemental annyl report is
officer or director of the corparalion or the receiverfr thustee
Block 12 of Blogk 13 if changed, or on an attachnfent with

R L

ualify Jo\the exemﬁ)tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

al my signature shall have the same legal effact as if made under oath; thal | am an

agoulgte and
: and that my name appears in

ute this report as required by Chapter 607, Florida Statut,

Ha 100 ey 12 2490




