e ]
FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 i«

L ORIDA DEPARTMENT OF STATE
Sandra B Marlbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H758§§ (9)

1. Corporation Name:

ARTO 8. MOURADIAN, M.D., P.A.

AR T

Principal Place of Business Méiﬂng Address
4174 N. ARMENIA AVE.. SUITE A 4174 N. ARMENIA AVE.. SUITE A
TAMPA FL 33807 TAMPA FL 33807
3. Date Incorperated or Qualifed | 3a. Date of Last Report
- 09/13/1985 05/01/1995
2. Principal Place of Business | 2a. Mailng Addross 4. FEJ) Number Apphed For
2114121 N. Armenia Ave. . _|25/4121 N. Armenia Ave. ~ 59-2577932 B Not Applcable
Suite. Apt. #. etc. ., Suite. At # ele. 5. Certificate of Status Desied [ $8.75 aadiional
EI 27’ e o Fee Required
City & State | City & Stale 6. Eleclon Campaign Financing $5.00 May Bo
23] Tampa, Florida ____|e8] Tampa, Floriga | Trust Fund Contribution O ‘Added to Faes
Zip Counlry | 2 __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| 33607 25 | 33607  [s,] Florida Statutes B Yes [Dho
9. Name and Address of Current Regjistered Agent " "| - 10. Name and Address of New Registered Agent
81| Name
MOURADIAN- ARTO S., M.D. 82| Street Adaress (P.O. Box Number is Not Acceptahle)
4174 N. ARMENIA AVE. 4121 N. Armenia Ave,
TAMPA FL 33607 83
84| ity |as Zip Code
Tampa, FL |"[33607

11. Pursuant 1o the provisions of Sections 607 0502 ang 6071508, F lofida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of direstors. | hereby accept the appointment as registered agent. | am
famnifiar with, and acoept the obligations of, Section 607.0505, T lorida Statutes.

Slgnatura, Typed or r::v_irwl\‘:l naf of PG B a0 B I 3y ok . PNOTE Hegetred Agent sigrature reoutcd whan feimstating) DATE Iy
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12 o
TINLE PD N T 4T e [ Change [T Addition g
HAME MOURADIAN, ARTO S. M 1.2 NAME ) 3
sttt aookess | 4121 N. ARMENIA AVE. 13 STHEET ATDRESS g
CTY-51-20 TAMPA FL N 140ITY-§1-217 _ &
ME [ OELETE 7 1TILE [[] Change  [] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-5T-7F B o zacay-srae | _
TILE [ DELSIE 31TNLE (] Change  [] Addition
NAME . 3.7 hANE
SIREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-20P N 34CI1Y-81-20P
TITLE [C) DELETE 41T [} Change [} Addition
NAME 4.2 HAME
STREET ADDAESS 43 STREFT ADDRESS
CAY-ST- 2P " 440ITY-81-21P
TTLE [} DELETE 5 11ILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 S1AELT ADDRESS
eIy - S1- 2 ] L 54CITY-81-7IP
TILE ] DELETE 611I1LF [ Cnznge  [] Addition
NAME 6.2 BAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 6.4 CITY-ST-2IF

14. 1 do heraby certify hal the information supplied with this fiing is voluniariy furnished and does not gualify for the exemption stated in Saction 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this anrua’ repod or supplomental annual roport is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execito this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at'achmaenl with an address,

=g
SIGNATURE: v~ ég;h U gl o £t
SIGNATURE AND TYP PRINTEED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Artrs 0 Moot s s




