PROFIT
CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

RICHARD A. BERJIAN, D.O., P.A.

(6)

Principal Place of Business

5610 P.GA. BLVD. #212
PALM BCH. GRDNS. FL 30418

Mailing Address

5610 P.G.A. BLVD.. #212
PALM BCH. GRDNS. FL 33418-3338

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

08/26/1985 02/01/1996
2, Principal Place ol Business | 2a, Mailing Address 4, FEI Number Applied For
[21] 26| KO-9567645 Not Applicable
Suile, Apl. #, el Suite, Apl ¥, e1c. $8.75 Additional

5. Certificate of Status Desired |

22 27 Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 Mmay Bo
;;I a Trust Fund Confribution Added to Faes
Zip . Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| |20] 30] Fiarida Statutes ﬁ ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BERIIAN, RICHARD A. 81| Name
5610 P.GA. BLVD #212 82 Strest Address (P.0O. Box Number is Not Acceplable)
PALM BCH GARDENS FL 33418
a3
84| City 85| Zip Code

FL

agent. | am tamiliar with, and accopt the chiigations of Saction 807.0508, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered

Shgraatone, Typaid or 1 psttredt agenl and lite it apphoable {MOTE Rogisierad Agenl signa:ure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD CT ofLETE T1TME [T change” [ Addilion | &
HAME BERJIAN, RICHARD A. 1.2 HAME g i
swaceranoness | 493 PRESTWICK CIR 13 STREET ADDRESS g
STy -ST-2F PALM BEACH GARDENS FL 14 CITY-§T- 2P o
L [ DecETE 21TIME 3 change [ Addition ] O
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
GiTY-57- 2P 2.4 CITY-ST-21P
TiLE I becee 21TLE L] Change LT Addition
NAME 32 NAME
STREET ADURESS 3.3 STAELT ADDRESS
Cay-S1 AP 34 CITY-5T- 2P
THE T pELETE 41TILE L1 change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2P 44 CITY-51-21P
L [J DELETE 5.1 THLE L] Change L) Addition
NAME 52 NAME
STRIET ADORESS 53 STREET ADDRESS
CITY-51-21F 54 GTY-ST-2IP
HILE T oeLeve 6.1 TILE [Jchange [ Addilion
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDAESS
GITy-ST1-2IP 64 CITY-ST-2IP

lam an oflicer ot director of thg'@orporation or 1ho receiver of truste

appears in Block 12 or BlockAY changed or on a achmeni
/! t(/ c’ﬁ'?
SIGNATURE: . A g 4/ (!

an agdress

14, | do hereby cerlity thai the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
informatiort indhcatad on this annpal report or supplemental annual report is true and accurale and that my signature shall have the same lepal efiect as if made under path; that
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol Su-604223%




