2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #  FO6086

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

TE S

Secretary of State

01-09-2003 90033 013 ***150.00

Principal Piace of Business
7421 N UNIVERSITY DR
SUITE 201

FORT LAUDERDALE Ft 33321

Mailing Address
7421 N UNIVERSITY DR
" SUITE 201
FORT LAUDERDALE FL 33321

2. Principal Place of Business 3. Mailing Address

AR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59—203 1352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gssq Iﬁidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAMY, RAN Street Address (P.O. Box Number is Not Acceptable)
7421 N-UNIVERSITY DR
SUTE20\ . o _
FORT LAUDERDALE FL 33321 City FL | ZirCose

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Regisiarad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check: Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND D)RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Celete TITLE (3 Change [ Addition
NAME ABRAHAMY, RAN NAME

streer aooress | 7421 N UNIVERSITY DRIVE STREET ADDRESS

omv-st-ze | TAMARAG FL SITY-5T-2P

THLE O petete TNLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L7 etets TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [T Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP m /) CITY-ST-21P

12. | hereby certify ¢
indicated an th

with all other like empﬁred.
NA | !

O

pewered to execute this report as reguired by Chapter 607, Florida Statutes; and that

with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director

y name appears in Block 10 or Block 11 if

T SIGNATURE AND m’q OR PRINTED NAME OF SIGNINGWFFICER OR DIRECT

Dale ¥ Daytime Phona #

Degyony

i 13(03 97209400
o |

I FLI0NW -

I

CR2E034 (10/02)




