LIRLEES 7Y | FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Fotat
DOCUMENT # P93000032906 Secretary of State
01-26-2004 90054 012 ****50.00

1. Entity Name
02-09-2004 90038 012 ***100.00

VARTGEZ MANSQURIAN, M.D., P.A.

Principal Place.of Business _ - ~ « - MailingAddress .. PR

951 NW 13TH ST 951 NW 13TH ST AT D TR
STE 2B STE 2B

BOCARATON, FL 33486 US - BOCA RATON, FL 33486 LS

0

01152004 No Chg-P CR2E034 (10/09)

DO NOT WRITE IN THIS SPACE T N T Tromeata

65-0412776 Not Appficable
i ' $8.75 Acditional
5. Certificate of Status Desired O Fee Required

&._Name and Address of Current Registored Agent

oz o .| _DONOTWRITE

. Emm

BOCA RATON, FL 33434 ' IN THIS SPACE

¥ The above named entity submits this statement ior the purpese of changing its registered office or registered agent, of bath, in the State of Figrida. | am familiar with, and accept
the'dbligations of registered agent.

. R i T e

e I
I e e B . i bty i o e

| SIGNATUREZ

Sigraturs, typed or priniad rerme of regiterad sgent nd tile # appRcadie. (NOTE: Regiatersd Agont skgnature racuired when relrstating] DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 mey 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] |
TLE MPDV
NAME MASNSOURIAN, VARTGEZ
. STAEET ADDRESS. | 4420 NW 28 WAY T -

CITY-51. 2P BOCA RATON, FL. 33434

me C- | CTs

NAME MASNSOURIAN, VARTGEZ
, STREEFADDRESS || 4420 NW 28 WAY

CITY- §T- 2P BOCA RATON, FL 33434

YILE

HAME

i I | DO NOT WRITE

I I A - | CINTHIS SPACE —— -

SIREET ADDAESS
CITY-ST-2P
TRE

HAME

STREET ADDRESS.
QITY-57-2IF

- T‘mi(- [y
NAME -
STREET ADDRESS.
CiTy-ST-2P

12. | hereby certify that the informaticn supplied with this fil‘rng does not quality for tha exemption statad in Saction 119.07(3Xi). Florida Statutes. | further certify that the inlormation
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same lagal affect as #f made under oalh; that | am an officer or director
ol the corporation or tha facaver or trustee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that My name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass. with all other fike empawered,

SIGNATURE: MW%— __ & /pm;/ﬂ— 8Nl 2928770

SKANATURE ANC TYPED OR E CF 8IGNING OFMCER OR DIRECTOR




