3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

P‘EOMC'UKAENT# F19184 MSar 31t, 200(} %tmt) am
e ecretary of State

MAD TOUF. . M.D., P.A. :
A 10 ANIAN. M.D.. P.A 03-31-2000 90104 003 ***150.00
Principal Place of Business Mailing Addrass
1500 N. DIXIE HWY 202 ' 1500 N. DIXIE HWT 202
W PALW BCH FL 33401 W PALM BCH FL 33401-2716
> T AN G
Sute, Aot #, e, Saite, ApL #. oic. _ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ‘ Applied For
’ 59-2%7 13 1 Not Applicable -
Zip Country Zip Country - ) $8.75 Aqditionat
. . . 5. Cenificate of Status Desired O Fee Required
8. Nome and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_Mama T
- TOUFANIAN, AHMAD MD_ . _ s Y oo —
’ Street' Address (P.O. Box Mumbar is Not Acceptable) -
1500 NO DIXIE HWY STE 202
WEST PALM BEACH FL 33401
‘ City FLT Zip Code

§, The above named entity submits this starement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or pnntedd name of ragistersd sgent and tita f appicatte. (NOTE: Regittarad Agent $iGriatue requinsd when rsineiating) DATE
8. Tnis corporation is aligible 1o satisly its Intargible FILE NOWLI! FEE IS $150.00 ' . o
0. Election C a Fin
Tax filing requirement and elacts to de so. After MAY 1, 2000 Fee will be $550.00 ! T,:;Ip:undag;[:ig;u[i:::ncmg 0 fdfﬂﬁtl’l)“gyesae
(See criteria on back) v, Make Check Payable to Department of Stata )
1, OFFICEAS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O Delete Tme [ Chenge [ Addition | &
NAME TOUFANIAN, A . NAME . S,
seeTADORESS | 1500 N DIXIE HWY STE 202 STREET ADDRESS 2
Ciry- St-2P W PALM BCH., FL 00000 : ame-st- e w
—1

"TITLE : ' T Detete TIE O Change [ Addition { O
NAME NAME

STREET ADDRESS STAEET ADDAESS

CTY-ST-2P CITY -S7- 2P

TE N [3 Delate NME B - . = " [Octhange [ Addisien
NAME NAME .
STAEET ADDRESS STAEET ADDRESS
_CITY-ST-1P — e e = = e RCTY-SToDR , ——— o e _ . _
e : Ooger - e (O Coange 3 Adduion
NAME ' ) HAME S

STREET ADDRESS STREET ADDRESS

CiTy-&T-21P s o “§ CITY-sy-zp

THLE . [ oetete TLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ GIFY-5T- 2P

TLE L] Delete TILE [Jchange  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

{iTy-sT-0p CiTY-5T-2I1P

13. | hereby certify that the information supptied with this filing does not qualify for the exersption stated in Section 119.07(3)i), Florida Siatutes. | lurther certify that the informaiion
indicated on this report or supplereantal report is true accurate angd that my signature shall have the seme legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered to ex?lime this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

i other like empowered, -

changed, or on an auachmeanh 7
SIGNATURE: ___~ /3 SN ML l)a,,(oo ( 561} 35- 669

SIGNATURE AND TYPED of PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR I Daie Dayteme Pronc §
* h g




