e

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

CORPSé)F:THON - -‘,._'4 \ FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

R

T DIVISION OF CORPORATIONS
DOCUMENT # K87872 (3)

1. Corporation Name

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

AR

Pringipal Piace of Business Mailing Address
4850 W QAKLAND PARK BLVD 4840 W OAKLAND PARK BLVD
STE 201 STE 201
LAUDERDAEL LAKES FL 33313 LAUDERDALE LAKES FL 33313 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
05/12/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbser Applied For
21 26] 650154716 Nol Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, atc. - ] £8.75 Additional
= ;ﬂ 5. Cantificate of Status Desired - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] E ;;l Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Namo and Addross of Now Reglstored Agent
HAJIANPOUR, M A B1) Neme
4850 W OAKLAND PARK BLVD 82| Strest Address {P.O. Box Number is Not Acceptable)
STE 201
LAUDERDALE LAKES FL 33313 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered ageni, or xath, inthe State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE ___
Signature. Iyid o prntod namme of regiskared agent and e f eppleatlo (NOTE: Repistared Agenl signafure required whan rainstating} DATE
12 OFFICERS AND DIRECTORS o P 13. ADDITIONS/CHANGES TO OFFICERS AND %F%I%C ORS IN 12
TLE PoiU ELETE 14 TITLE , ange L] Addition
e HASIANPOUR, M. A M.D. 2t Hadiantoor, M.A M.D
sieeraooness | 4840 W OAKALND PARK BLVD STE 201 s ooess | psg e w.Sakland K HL
oy-S1-2 LAUDERDALE LAKES FL 1401TY-§T-2IF £ A%
TIRE D L_J DELETE 21TITLE ] Change Addition
NAME FEANNY, MICAHEL P MD 22 NAME
secTaporess | 4850 W OAKLAND PARK BLVD STE 201 23 STREFI ADDRESS
CITY-S1- 20 LAUDERDALE LAKES FL 2.4 0ITY-5T-2P
e L7 oeers 31TMLE [T change ] Addilion
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
oIy -§1-21P 34.CITY-S1-2IP
TTLE T oeLeTe 41T I change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44CITY-§T- 2P
TME L] DELETE 51THILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2p 5.4 CIFy- §1-2P
THLE L] DELETE B9 TITLE [T change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-7IP 6.4 CITY-51-2P

14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated an this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or direclor of the corparation of 1he raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Biock 13 if changed, or on ar anac?ﬂt with an address.
SILANATIIRE: M Af// A At D 'y )




