2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000071329 Feb 05, 2001 8:00 am
¥ Entty Name retary of State
SUNNY ISLES MEDICAL - ASSOCIATES INC. Secretary
02-05-2001 90016 028 ***150.00
Principal Place of Business Mailing Address
17100 COLLINS AVENUE 17100 COLLINS AVENUE
SUITE 207 SUITE 207
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
T e AR AIR TG AR AR A
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6‘_5-— /02 7000 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ []  $8:79 Additional
. . I ..~ .- Fee Required

6. "Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

TCHMELYAN, ANDRANIK

17100 COLLINS AVENUE

SUITE 207

SUNNY {SLES BEACH FL 33160

Sireet Address (P.0O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistersd agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fi!ing?requirementgand elects tc?tdo 50. ’ After MAY 1, 2001 Fee wiil$be $550.00 10. Eecuon Campa'?” Elnancmg $5-00 May Be
A0 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P O Dslete TILE [ chenge [ Addition
NAME ITCHMELYAN, ANDRANIK NAME

STREET ADORESS | 3001 SOUTH OCEAN DRIVE #6J STREET ADDRESS

CIY-$T1-2IP HOLLYWOOD FL 30019 CITY-ST-21P

TITLE VP O pelete TITLE [Jchange [ Addition
NAME KARAPETYAN, ANAHIT NAME

STREET ADDRESS | 3001 SOUTH OCEAN DRIVE #6J STREET ADDRESS
omest2e LHOLLYWOOD FL 30019 e CITy-ST-2IP . , .

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TME [T oelete TITLE . [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP yd 7 P, CITY-ST-2IP

lify for the exemption slated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

gdmpowared. f\— % (_c9 / (5 0974-‘5'. 55"5

SIGN, E ANDWED OR PHINTED/AME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the information supplied with thi
inclicated on this report or supplemenital report is tyfe
of the corporation or the receiver or frustee empgleed to exe
changed, or on an attachment with an address At ai! cther |

SIGNATURE:

Daytime Phane #

7

R e

CR2E034 (10/00)



