FILE NOW: FILING F

APT B
us

22|

PROFIT
CORPORATION
ANNUAL REPORT

Principal Place of Husiness

1271 TUUPWQOD CIRCLE

2 _F:’}i-llcipat Place of Business

2]

Suite. Apl. #, etc

City 8 State.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnarm

Scerelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000032906

1. Corporation Namne

VARTGEZ MANSOURIAN, M.D., P-A.

BOCA RATON FL 33428

26|

Mailng Address

- _2_3

(8)

12721 TULIPWOOD
APT B

CIRCLE

BOCA RATON FL 3}428

us

OO

| 3. Dale incorporated or Qualified

05/05/1993

- Malling Addrass

27|

ISV |

Suite, Apl. #, etc.
" City & State

e [ Gty P [ Country
2l ) o] 2]
| 9. Name and Address of Current Reglstered Agent 1
B1| Namga
MANSOURIAN, VARTGEZ m
6307 LACOSTA DRIVE o
APT B 83
BOCA RATON FL 33433 il e
ity

3a. Dale of Last Rbport

05/01/1995

4. FEI Numbor

650412776

Applied For

Not Appiicatle

5. Cerldicale of Status Desired

$8.75 additional

0 Fee Required

6. Elcctic;n"Cia}]Tp;igr1 Finanging
Trast Fund Contribuban

$5.00 May Be
Added to Fees

Floncla Statutes

8. This carporation has hability for imangible tax under s 199.032,

ﬂ yes [INo

10. Name and Address of New Roglstered Agent

2| Streot Address (P.Q. Box Numbér is Not Acceptablo)

85] Zip Gode

FL

1.

SIGNATURE |

|12,
T
NAME
SURE | ADRESS

CITY. 81-2IF
T
NARE
SIRER] ADURESS
Gy ST-2p
it
NARL
SIKEY | ADDRESS

TTLE
NAME

STRELT ADDRLSS

ALNEINCC A N

Shyprie e 1,

Parsuant 10 1he provisions of Seclions 607.0502 and BOT. 1606, Fronda Statutes, 1

e prutid meerie of reguiinens &3 1 ad e 1* ap pliatn

HEXE Fig e rad Ager

o

above-narred corporation subils s slatement Tor 1he purpose of changing 115 registered ofioe
or registered agent, or both, in the State of Florida. Such change was autharnized by the corparation's board of directors. | hereby accept the appontment as regislered agent. | an
famifiar with, and accepl the obligatons of, Seclon 607 0505, Horida Stalutes

ATE

(=

CMPDV
MASNSOURIAN, VARTGEZ
12721 TULIPWOOD CIRCLE
BOCA RATON FL

eSS
MASNSQURIAN, VARTGEZ
12721 TULIPWOOD CIRCLE

BOCA RATON

CIY-5T-7F
Ce
RAME
SIREE) ADURISS
GIY-81-2F
TiE
NaME
SIKEF | ADDRESS

COIY-SE2F

IGNATURF 4

OF FIGERS AND DIRCCTORS

mEa

T goure

O [JoeEle

T Cibeee

Cgoveee |

O Doeee T

t
Linujtrecag Fon

13 ADDITIONS/CHANGES 10 OF F IGEFS AND DIRECTORS 1N 12
11T [] Change  [] Addition
1.2 HAM
13 STPEET ATDRFSS
14CIY-sE 2R _ o _
2V NILE [ Cuange  [] Addition
22 MAME
23 SIREET ANDHESS
2G-Stk - — .
31TILE [ Chaage  {) Adation
32 NAMK
33 SIREEI ADDRZSS
3abme-st-ap S,
LRBNIT [ Chenge  [T) Addition
42 KA
43SIREF | ADDRESS
| a<lnv-st-ak 4 -
51 TILE [ Crange [ Addibon
5.2 NAME
53 STRECT ATDRESS
54N St-AF o
6 1TIRE [} Change [ Addilion

b7 NAME
B3 STHIET ADDRE S
64 CIY S1.2IF

YPEQ OR PRINTED NAME OF SIGNING OFF:CER OR IRECTOR

for (407

14. 1 do hereby cerify that the information suppled with this filing is voluntaniky tumished and does not qualty for the exempton stated in Seclon 119.07(3)ik), Flonda Statutes. | furths:
certify that the in‘ormalion indicated on this annual report or suppiemertal annual report is true and accwrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar deeclor of the corporation o he receiver or tustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bleck 13 if changed, or on an atlachment with an address.

SIGNATURE:—L%‘/}@

Y77 - 0233

Oagrw Prone #

e |

CR2E034 (12/95)




