FILED ¥

2003 FOR PROFIT CORPORATION i

UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am
DOCUMENT # PO0O000071329 ; Secretary Of State

1. Entity Name 01-17-2003 90041 017 ***150.00
SUNNY ISLES MEDICAL - ASSOCIATES INC.

Principal Place of Business Mailing Address . - - — ;
18186 COLLINS AVENUE 18186 COLLINS AVENUE :
SUNNY ISLES BEACH FL 33160 SUNNY [SLES BEACH FL 33160
Suite, Apt. #, ete. Suite, Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES |
City & Stale City & State 4, FEI Number Applied For
65—1027000 Not Applicable i
Zi Count Zi Countr " . :
P ouniry w Y 5. Certificate of Status Desired ] $8.75 Addtional |
. Fee Required :
6. Name and Address of Current Registered Agent- T e - - --7.-Name and Address of New Registered Agent
Name ;
RAN b
ITCHMELYAN' AND IK Strest Addrass (P.O. Box Number is Not Acceptable)
18186 COLLINS AVENUE ;
SUNNY ISLES BEACH FL 33160 §
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. } am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabte. {NOTE: Regislered Agent signalura raquired when reinstating} DATE '
ﬂF“RIIE Now! "::EE Iﬁ'?soégg 00 ] 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2003 Fee will be $550, 1 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Depaﬂmeﬁt of State 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME P [ Delets TALE [ change  [C] Addition g !
NAME ITCHMELYAN, ANDRANIK NANE 2
streeT Aporess | 3001 SOUTH OCEAN DRIVE #6J STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOQD FL 30019 CITY-ST-2IP b
o
TITLE VP WDemtg TILE [ Change (] Acdition 5 :
NAME KARAPETYAN, ANAHIT NAME i
STREET ADDRESS | 3001 SOUTH OCEAN DHWE #GJ STREET ADDRESS 1
CTY-ST-2IP HOLLYWOOD FL 30019 CITY-ST-2IP i
me T - = Ooeee- ~ " ime-—-— |-— —~—~- w——=m=— .= - - -[Change [=] Addition | ~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2P
TLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change {7 Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP o I CiTY-ST-2IP
12. | hereby certify that the information supplied with this ik Bes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information !
indicated on this report or supplemental report is tr] d accurate.snd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director !
of the corparation or the receiver or trustee ermp &d to exec is report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with an addres, ith all cther mpowered., 2 i
. IRE (7 O3 (309337727
=y 7 i - . '
W ID TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # R




