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

CORPORATION - %i O s B vt Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DMSION OF cgapommows S c Cretary (@) f State

DOCUMENT #  F54717 (6)
VICTOR ARRIEN, M.D., P.A.

TR

Principat Place of Business Mailing Address
661 E SAMPLE RD. 601 E SAMPLE RD.
#1110 #110
POMPANO BEACH FL 33064 POMPAND BEACH FL 320684 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 01/01/1982
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ) Apgplied For
21 26 59-2148068 Not Applicable
Suite, Apt. #, ele, Suite, Apt &, e, ol c 1oH _ oF
ozl wie et 7. @ e, Bpl 7, €1 5, Cerlificate of Status Desred $8.75 adational
22 27; Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;| 28 Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] E‘ ;‘ Personal Property Tax due June 30. Cyves [Cio
9. Name and Addrass of Current Registered Agent 19, Name and Addrass of New Registered Agent
MILLER, RONALD L. B1| hame
2450 HOLLYWOQOD BLVD., SUITE 300 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL
83
8al City ‘ FL ‘asT Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flerida, Such change was alithorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes. :

SIGNATURE
Signature, typed of prntad name o regrstered Bjent and litle if applicable, (NOTE. Ragistered Agent signature roquirad when relnstating) , DATE
12, QFFICERS AND DIRECTOﬁﬁ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD i oeLene 1.1 TIMLE [Ichange [ Addition
NAME ARRIEN, VICTOR 1.2 NAME
STREET ADORESS 601 E. SAMPLE RD., #101 1.3 STREET ADDRESS
CITY - §T- 2IF POMPANO BEACH FL 14 CITY- 5T-7P —
TITLE L1 DeLETE 217T1LE [T crange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 BTREET ADDAESS
CITY-5T-ZF _ B 2. 4GNY-ST-2IP ] ] ]
THLE ) L] DELETE 31TITLE T ) B ) ~ LIchange [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY - 5T-ZIP 34, CITY-ST-ZP
TILE L] DELETE 41 THLE ' [T change [ Acdition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 CITY-ST-2IP
TMLE LI peiere 51 TITEE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY - 5T-2iP 5.4 GITY-ST-2IP
TTLE [T DEceTE 61TMLE ‘ [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 6.4 CITY-ST-ZIF
14. | hereby certify that the Information supplied with thisfilidg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 furthar certify that the information

indicated on this annual report of suppiemental anhyal report is true and accurate and that my signature shali have the same jegal effect as if made under cath; that | am an
officer ar dicector of the corporation or the recgiver gr irystee empowereq 1o exgsute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, o on an attgchmeht with ah agdregs, -

SIGNATURE: = REQUIRED ////,,5/ Wi{% Jh5=/ Zo

CR2E034 (10/97)



