~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PF’{OFI'I & ’ FLORIDA DEPARTMENT OF STATE ADI' 24 1 99 7 8 O O am
CORPORATION o Sandra B, Mortham
ANNUAL REPORT . ;fg; Secretary of State S ecretary Of State
1997 ;a'k“i;!:‘.;}ﬁ":/ DIVISION OF CORPORATIONS

| DOCUMENT # K87872 (3)

1. Corporalion Mame

M. A. HAJIANPOUR, M.D., P.A.

B

4850 W OAKLAND PARK BLVD 4840 W QAKLAND PARK BLVD
STE 20 STE 201
LAUDERDAEL LAKES FL 33313 LAUDERDALE LAKES FL 33313-7258
us us 8. Dale Incorporated or Qualiied | 3. Date of Last Report
o _ 05/12/1969 02/16/1996
2. Prncipal Place of Bus 2a. Maiting Address 4, FEF Number Applied For
ﬂl e e _43_6_] 650154716 Not Applicable
Sl AL H et ., Sue Apt.#, elc. " . $8.75 additional
= P 8. Coriticate of Status Dasired [ Foe Roquired
| Cily & Stae .. Uity & Stale 6. Elsction Campalgn Financing $5.00 May Bo
A o 3_8]_ Trust Fund Contribution [l Added to Feos
e Conwantry | Zip Counbry 8. This corporation has liabitity for intangible tax under . 189.032,
N 2] [30] Fiorida Statutes [dves [THo
b .9 Name and Addregs of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAJIANPOUR, M A 81/ Name
4350 W DAKLAND PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 201
LAUDERDALE LAKES FL 33313 83
84| Cily FL las Zip Code

11, Pucsianl to the provisions af Soctions 607 D602 and 607, 1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in iho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoininent as registered
aget Fara farliar with and accapt the abligations of, Section 607.0505, Florida Statutes,

SIGNATLIRE

CR2E034 (9/96)

b ,,,,{'I_‘",",Z',“,‘,',“j l,’,:,','. I:;' d Nt 'Evfrls-gw'-;rz-:'lEg’r’n’n"hfilfhﬂ?‘wﬁsbﬁﬂ&ﬁhb {NQTE FRegistered Agent signalure requiced when reinstatng) DATE
12, OFFICERS AND DIRF C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
IR I 3 (D [Tofiw 11 TLE P/S/T/D T3 Crange ] Addition
(s HASIANPOUR, M. A MD. ) BRI Hajianpour, M.A. M.D.
s anonss | 4840 W OAKALND PARK BLVD STE 201 135TeeT a0DREss {850 W, Oakland Park Blvd., Suite 201
LAUDERDALE LAKES FL n 14cnv-s1-2¢ l.auderdale Lakes, FL 33313
B 5 [ iy AT T 21 FITLE D ohange [ Additian
Naw: FEANNY, MICAHEL P MD 22 HAME
i | 4850 W OAKLAND PARK BLVD STE 201 23 STREET ADDRESS
Lo s o | LAUDERDALE LAKES FL _ Nosomsra C
L LT DELETE 31TME T crange [T Acdition
MANE 3.2 NAME
STRFL 1 ADURE S 3.3 STREET ADDRESS
Lot | 34 CITY-ST-2P
e [T DECETE 41U [T thange [ Addition
HAME 4.2 NAME
SIHELL ATORE S5 43 STREET ADDRESS
oy st | ~ ] L4ETY-5T-2P
T A LT DiLETE 51TILE [Jchange T Adaiion
el 5.2 NAME
SIEL ADDRE 4 5.3 STREE] ADDRESS
| ony-st-ow | 54 CHTY-ST-2IP ‘
T T peLETE B1TMLE [Tcnange L) Addtion
HAMI 62 NAME ‘
SIRETALRESS 6.3 STREET ADDRESS
Y812 §4CITY-S1-2IP

14, T'da horehy certily that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informahon inglicaled o this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
1 arn an oftcer or dreclor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nanme

appears in Block 12 or Block 13 1 changed, or on an attachment with an adglress.
ol
735-3535

SIGNATURE: . e Pm TE ‘ _ e’
MY éj’iﬁ_fﬁﬁ%u{‘, T




