st
-

‘ ' FILED
2004 FOR PROFIT GORPORAT}QN Apl‘ 28.2004 08:00 AM
ANNUAL REPORT : - Seclzetary of State

DOCUMENT # M33365

1. Entity Nama
BEHRUZE RUYANI, M.D., P.A,

Principat Place of Business Mailing Address

1150 NORTH 35TH AVENUE 1150 NORTH 35TH AVENUE
SUITE 245 SUITE 245
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

AN RAR AR RTRTERIM

04272004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI Aopied For

59-2678627 ) Not Appiicable
5. Certificate of Status Desirsd K- ?g;gfq L?rd:éﬁma'

6. Name and Address of Current Registerad Agent . - —

GREEN, MITCHELL F

4000 HOLLYWOOD BOULEVARD DO NOT WR’TE
SuUiT OUTH

HOLLYWOOD Pt 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or bath, in ‘iAhe State of Florlda. § am familiar witﬁ. aﬁd ac?:;ept
the obligations of registered agent.

signature_Mitchell F, Green , , .. 4/27/04

Signalure, typed ot privded ~ame of ragisterad agent and tite if spplicable {NOTE. Pagisiarea Agant signalure ratuiad when reinstaling} i DAYE _

FILE NOW:lI FEE 15 $150,00 9. RO, Uy LUBCTEmEEaEI0 85,00 May Be
After May 1, 2004 Feo will ba $550.00 DA OO CTET] O AdeedtoFees
— . - HAGOND1REC1 Y

- CTCESADORECTORS | /R 480G 024 158,75
HHE o R - oo ”
HARE RUYAN!, BEHRUZE

swertapoeEss | 1150 NORTH 35TH STREET., #245
-S| HOLLYWOOD, FL 33021

TiLE ‘

RAME
STRECT ADDRCSS
CIFY-3T-2P

THLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-51-28

TITLE

HAME

SYREET ADDRESS
CITY-ST-2P

1114
NAME
STREET ADDRESS
CiTy-53-2P o L L o =

12. Lhareby certify that the Information suppliad with this filing does nat quelify lor the exemplion stated in Ssction ‘118.&7?3)63: Fotida Statutes. ! further cenlily that the information

indicatad on this rapor of supplemeantal repert is true and accurate and that my signaturg shall have the sams legal sffsct as i made under cath; that | am an officer or direcior
tee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 if
ddress, with all othar like empowared,

of the corporation ar the recelver or {ru
changed, or on an attachmant yith a

SIGNATURE: ¥ (ot et &, _4/27/04  954-987-5300

SIGHATURE AND Trrlo OB PRINTED Mamj OF SISUNG OFFICER OF DIRECTGN Dale Claybma Phorm K




