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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # F19184
AHMAD TOUFANIAN, M.D., P.A.

3)

A

Principal Place of Business

1500 N. DIXIE HwY 200
W PALM BCH FL 33401

Mailing Address
1500 N. DIIE HWY

W PALM BCH FL 33400

202

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified -

02/01/1981

2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 3 "~ [Not Appiicabla
Suite, Apl. ¥, olc. Suile, Apt. ¥, elc ) i
-1 P P 6. Certificate of Status Desirad [} $8.75 Aadtional
22 ;;l Fee Required
City & State Crty & Stale 8. Election Campaign Financing $5.00 may Be
;;l E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

;‘ 25 ;;I ?0] Parsonal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TOUFANIAN, AHMAD MD 81| Name
1500 NO DIXIE HWY STE 202 82| Street Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
a3
84! City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registeied agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agen!. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I o
Signatire typord o printod nanw of rogesinted syont and tile i applcatile: INOTE Regsterad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO [T oelet 1ITTE Tl Change L Aadition
NAME TOUFANIAN' A 1.2 KAME
STREET ADDRESS 15m N m HWY STE 202 1.3 STREET ADDRESS
CITY-ST-2IP w PALM BCH'I FL m 1.4 CITY -§T1- 2IP
TITLE T DELETE 2.1 TITLE [F Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-£7- 2IP 2. 4CITy-8T-21P
TITEE L] peLete 91 TILE [T change ] Addition
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CTY-$7-ZIP 34 .CITY-5T-ZIP
TMLE [T oeLete 41 TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 4.4 CITY-ST-2IP
THE 7 DeLeTe S1TITLE [J€range [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T- 2P
TIMLE [T orete 6.1 TITLE T Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 6.4 CITY-ST-7IP

indicated on |
officer or direcior of the corporation or the
Biock 12 or Block 13 if changed,

att nt with an address.

* B

SIGNATIIBE-

14. | hoteby cerM?( thal the informaton supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
his annual report or supplomental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
; r trustee empowared to execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in

CREEC34 (10/97)



