2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # M33365 » Secretary of State

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

Principal Place of Business Mailing Address

1150 NORTH 35TH AVENUE 1150 NORTH 35TH AVENUE
SUITE 245 SUITE 245

HOLLYWOGD, FL 33021 HOLLYWOOD, FI. 33021

AR

03212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

59-2678627 Not Applicabla
5. Corifi ; $8.75 additional
Certificate of Status Desired M Fes Requlred

6. Nameé and Address cf Currant Reglisterad Agont

GREEN, MITCHELL F

4000 HOLLYWOOD BOULEVARD DO NOT WRITE
UITE 485 SOUTH

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named enlity submils this statement for the purposs of changing its registered office or registersd agent, or bath, in the State of Flarida. | am famitiar with, and accept
the chiigations of registered agant.

SIGNATURE

Signature, fyped of printed name ol regisierea agsn| and tile i apphcanls. (NOTE: Registered Agent signalura required whan reinsteing) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME RUYANI, BEHRUZE
STREET ADDAESS | 1150 NORTH 35TH STREET., #245
omY-ST-2P | HOLLYWOOD, FL 33021 L0DS007T14509
04/27/07-80024-015 158, 75
HAME
STREET ADORESS
CITY-ST-2IP
TITLE
HAME

orvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21P

TIlLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-21°

12. | heraby certif’y1 that the informalion supplied with this filing does naot qualify far tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or director
of the corporation or the raceiver or trustee empowarad 10 axecuta this report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment wjth an address, with all other like empowered. ?5 ? -
SIGNATURE: iz '% ﬁ“"l»*—\ ) Yolg. on PRI~ 5300

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




