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

PROFIT
CORPCRATICN
ANNUAL REPORT

1998

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

DOCUMENT # M3989

ROBERT P. DERHAGOPIAN, M.D., P.A.

(2)

Principal Place of Businoss

Malim-g Agdress

FILED
Feb 23 1998 8:00am
Secretary of State

00 G

6260 SUNSET DR, 6280 SUNSEY DR.
SUITE 407 SUNTE 407
§. MIAMI FL 33143 S. MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/10/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
;l R ¢ h9-2762805 Nol Applicable
Suite, Apt. A, elc. Suile, Apt #, elc. 5
g I wie. Ap §. Certificate of Status Desirad [ §8'75 Additional
92 L ) 2-7| Fee Required
City & Stato . Uity & State 8. Election Campaign Financing $5.00 MayBe
23 - _ZEI _______ Trust Fund Conftribution Added to Fees
op | Country 2w Country 8. This sorporation owes or has paid the currant year Intanglble
24 25‘| _ 2ﬂu El Personal Property Tax due Junhe 3Q. Yos  [no
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
DERHAGOPIAN, ROBERT 81| Name
6280 SUNSET DR. 82| Strest Address (P.O. Box Number 1& NoT Acceptable)
SWITE 407
S. MIAMI FL 33143 8
84| City Zip Code

FL [®

11. Pursuant lo the provistons of Sections G07.0502 and B07.1508, Florida Stalules, the a

afiice or regisiered anonl, o both, i
agent | am famili th, pndd grg:

1€ ]

500, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
1he Stala of |lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

alions of,wmn 607
 ReBEAT A Deayaéot, n®, i

02/12/98

SIGNATURE _ | AT, . i /
Sigratire tnd o ponted naere of rogforecf ol 1A sl ag gt {NOTE Hegisterad Agant signature required when reinstaling} DATE 7 ¥
12, o orIcewRshild DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [J pesete 11T1LE L] Change 7 Addition
NAME DERHAGOPIAN, ROBERT 12 NAME
streeT aooriess | 6280 SUNSET DR SUITE 407 12 STREET ADDRESS
CITY-§1-2iF S. MIAMI FL 14 GITY- ST- 2P
e P I oEcere 21 TMLE L change [T Addition
HAME MARRACCINI, LINDA 22 NAME
stReer ADpRess | 6280 SUNSET DR SUITE 407 I 2.3 STREET ADDRESS
CITY-51- 2P S. MIAMI FL S 2 4 CITY-5T-2IP
e T oecete 31 TMLE LT Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P o 34 CITY-5T-21P
TILE T DeLere 41TIIE {_J Change ] Addillon
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 20 o 44CITY-§T-21P
e I necete 51TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - ST-2 L 5.4 CITY-ST- 2P
TILE Joeiete 61 TILE [Tchange [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P - 6.4 CITY-ST-2P

14, | hereby cerlify thal the informiatan supplied with this Tiing dags not gualify for the exemption siated in Section 119.07(3)(), Flonda Statutes. 1 further cerlify that the information
indicatad on this annual report or supplomentat anrual repogt s lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diecior of the Gorporalan or ¢
Block 12 or Block 13 if changged, or onghin Jatlachency

IGNATIIRE- )r

with ay address

jeceiver or ruglof empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

© JBERT P DER tasomdali2 /98 it b2 -3 L

CR2E034 (10/07)



