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

corpORATION  AE A LT Feb 05 1997 8:00am
ANNUAL REPORT ! 'w‘w Secretary of State

1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F19184 3)

1. Corporation Name

AHMAD TOUFANIAN, M.D., P.A.

A

LR

Principal Place of Businggs Mailing Address
1500 N. DIXE HWY 202 1500 N. DIXIE HWY 202
W PALM BCH FL 33401 W PALM BCH FL 33401-2725
3. Date Incorporated or Qualified [ 3a. Date of Last Report
02/01/1981 04/02/1996
2. Principal Place ol Busnass _L_‘_n. Mailing Addrass 4, FEl Number Applied For
21 26] 58-2067131 [Nt Appiicable
Suile, Apl. #, ctc Suite, Apt #, efc. i
- wite, Apl ¥, clc | Siie, Apl ¥, etc 5. Certificale of Stalus Desired [ $8.75 Adtional
22 2?[ Fee Requirgd
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
(23] |26] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
al 25] EI ;l Florida Statutes B ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agant
TOUFANIAN, AHMAD MD 11 Name
1500 NO DIXIE HWY STE 202 82} Street Address (P.0. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401
B3
B4| City Zip Code

FL ®| ™
11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar wak, and accapt the obligations of, Section 6G7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sl At Iyt B et ean 0 el regutend agant and hile f 2poleatle INOTE: Registored Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE PD T DELETE 11 TILE [T change L] Addition
HAME TOUFANIAN, A 12 NAME
steeeanoness | 1500 N DIXIE HWY STE 202 1 3 STREET ADORESS
CITY-5T 71 W PALM BCH., FL 00000 14 CITY-51-2F
TITE [ 7 DELETE 21TITLE ] change 1] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY -57-2F 2. 4CITY-5T-2P
Py f [T oEcete 31 TIMLE [T change [ Addition
1.2 NAME
.3 STREET ADDRESS
- I 34.0ITY-5T-2P
e ] peLere 4TITLE [T change L Addition
NAME 4,2 NAME
STRELT ADDFESS 4.3 STREET ADDRESS
CITY-51-2Ip 44CITY-51- 1P
TIFLE [T DEcETE 5.1 TLE L change [ Addition
NEME 5.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
Y- 81- 2P 54 CITY-ST- 2P
THTLE T.J pECETe 6.4 TITLE OJ change [ Addition
HAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2P )
14, | do hereby corlbiy that the nformation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3){i). Florlda Stalutes. | further certify that the
infarmat.on inchicated on this annual report or supplemeptal annual report is true and accurale and that my signature shall have the same laga) effect as if made under oath; that
i am an officer or direciar of the corporation or | iver or trustae ernpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed Vualti_’chmfiw’i[uu_addmss, .
SR l/M/?'? (5'6/)55'{-6?00
{

SIGNATURE: -

SIGNATURE AND TFPED DR PRINTED &

¥ Dale “Payime Phone X



