/ FILED
/2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # H75835 S

1. Entty Name

ARTO S. MCURADIAN, MD,, P.A,

Principal Place ot Business Mailing Agdress

812 WM LKING BLVD B12 WM LKINGBLVD
203 203

TAMPA, FL 33603 US TAMPA, FL 33603 1S

NN O

04252004 No Chg-P CREED34 (10703}

DO NOT WR'TE IN TH!S SPACE 4. FEl Number Apphed For

59-2577932 Not Apglicabla
i $8.75 Additionat
5. Certficate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

3120 M L KNG JRBLVD DO NOT WRITE
TAMPA, FL 33603 IN THIS SPACE

8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or bolh, in the State of Florida | am farmifiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signalure, tlyped o printed name of ragstered agent amd ulls f appiicatie. (NOTE Repisiared Agant signatura required when teinstaing) DATE
9. Election Campaign Financing $5.00 May Be
A . ¥y
Afte: ;'nf,".',?'g(‘,‘off.’aiﬁ'fg 35050_00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS [
T PD
NAME MOURADIAM, ARTQ S, M
STREET ADDRESS ¢ 812 W M L KING JR BLVD #203 - ) ) B
CITY- S1-2P TAMPA, FL N e . S
T
NAME
STREET ADDRESS
CITY-SF-2P
THLE
NAME
STREET A00ALSS

arv.s1 20 DO NOT WRITE
- IN THIS SPACE

STREE] ADDRESS
CITy -S7-2F

TiLE

NAME

STREET ADDHESS
S-St 7w

TITLE

NAME

STREET ADDRESS
CIry - S1-2IP

12. | hereby cartily that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.0%(3)0}, Flarida Statutes. | further cerify that ihe information
indicated on this ceporl or supplemental report is rue and aceurats and thal my signature shall have the same legal effect as if made under oalh, that I am an officer or director

of the corporation or the receiver ar irustee empowered lo exagule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 d
changed, or on an attachmephwith an address, with all other like empowered

EGNATUFIE: A ol aamdea)i,',}rt D ‘f-%;f“{ Li3-367-9874.

SIG AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Savume Phone #




