2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M30813 Feb 26, 2000 8:00 am
. Entity Name S
ecretary of
WOMEN'S DIAGNOSTIC ULTRASOUND SERVICES, P.A. ry of State
02-26-2000 90072 050 ***150.00
Principa!l Place of Business Mailing Address
a0 ALEX A BEZJIAN CJO ALEX A BEZIAN
==+ NEW BARN RD #306 15450 NEW BARN RD #306 -
LAKES FL 33014 MIAMI LAKES FL 33014-2169 NI 20951
2 P s s i LGOI RN RRR AR AAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State \ Cily & Slate 4. FEI Number a1 Appiied For
59-2651181 |—|—"‘—r\_j(C>t Fr——
Zip Country Zip Courry . Certificate of Status Cesired O ?g'ggqlﬁ:ﬁﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ey p— —— - -

Name

BEZJIAN, DR. ALEX Street Address (P.O. Box Number is Not Acceptable)
15450 NEW BARN RD., #306

MIAMI LAKES FL 33014

City FL l 7Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appticable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
B et maanann snenndaso " | ey A 12000 Feowi nagssg0 | 1O FeCierConpsnrancing - $5.00 oy e
g e . , ’ Trust Fund Contribution. (1] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1.  OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [l cChange [ Additicn
NAME BEZJIAN, ALEX NAME
sTaeeT AoDRESS | 15450 NEW BARN RD #306 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-7IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-ST-2IP
TITLE . T - [O-pekete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
O CITY-ST-2IP
ILE [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-ZIP
[ Dekee TTLE O change [ Addition
NAME
ADDRESS STREET ADDRESS
;ST 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
c,?/z,/{/o-o (305 ) 362633
/ A

SIGNATURE:

R B . L. - .
SIGNATURE ?{mwpeo OR PRINTED NAREIORESIGNING OFFICER OR DIRECTOR

Date Oditime Prone #

CR2E034 (9/99)



