2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

Feb 10, 2002 8:00 am

et 060 Secretary of State
<
RAN ABRAHAMY, M.D., P.A. 02-10-2002 90017 006 ***150.00
Principat Place of Business Mailing Address
7421 N UNIVERSITY DR 7421 N UNIVERSITY DR
SUITE 201 _SUTE 201
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321 II
2. Principal Place of Business 3. Mailing Address Hlmll ”“ I||| Ilm I|| ||||‘| ||” Ill“ Ill" Iﬂ“ |||“ |||“ |l|m i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
59-203 1352 M |nNot Applicable
Zi nir i Co i
P Courtry Zip untry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, e o Name
ABRAHAMY. RAN Street Address (P.C. Box Number is Not Acceptable} -
7421 N UNWERSITY DR
SUITE 201
FORT LAUDERDALE FL 33321 City FL | ZpCoce
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 Florida.
SIGNATURE . - -
Signature, lyped or printad name of registerad agent and 1itls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
is cor ion is eligi isty i i Fl MF 150.
9. This (_:qporatpn is ehglb\_e to satisfy its Intangible LE NOW EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Gostribution Add.ed-lo Foss
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPS [ Delete TMLE (O Change [ Addition §_
NAME ABRAHAMY, RAN NAE 2
STREET ACDRESS | 7421 N UNIVERSITY DRIVE STREET ADDRESS %
crv-sT-2P | TAMARAC FL CITY-ST-2P 4
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-ST-ZIP
TITLE ] Delete TITLE L [1 Change (] Addition
NAME TNaME -
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [C] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-3T-ZIF
TITLE ] Dslete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZIP
THLE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRFSS m STRECT ADDRESS
_ST-2IF .57
CITY-ST-2I e CITY-S7-2IP
13. | hereby certify that the inform suppliedAvith this filing floes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygflemental regort is true an urateaind that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the r empowered 10 tg’this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachfhent with ap#ddress, with all otfRLlkd empowered.
| R o lfl ‘ 2 Gy 1@l
SIGNATURE: ] SO B d 20 ({0 w1021
SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OFJDIRECTOR ohe Ll Daytime Phone #




