2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # P93000032906

1. Ernty Name

VARTGEZ MANSOURIAN, MD,, P.A.

Pancipal Piace of Business Mailing Address

051 NW 13TH 8T 951 NW 13TH ST
STE28 STE 2R
EgCA RATON FL 33486 USBOCA RATON FL 33486

2. Frincipal Piace of Business T3, Mabng Address

“Swie, ApL. 7, 6tG. Sulle, ARt #, e,

FILED
Feb 27,2006 08:00 AM
Secretary of State

R

1st MOORE CR2EQ34 (10/05)
City & Staia City & Stata 2. FE1 Numipar Applied For
65-0412776 _ Not Applicable
Zip Couniry Zip Countey 5. Certificate of Siaws Desired %'75 Addittanal
fee Required
8. MName and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
MANSQURIAN, VARTGEZ :
4420 NW 28 WAY Srest Avdress (F.0. Bax Number is Not Acceplable)
BOCA RATON FL 33434
City Zip Code

FL |

1he obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement far the purpose of changing fs registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accent

Tgnavee, typed or goried narg O FeisiETE0 2RE0T ANG I 4 apnloatic (NGTE Registered AQBM SIQalLe Raurad wian i satmg} amie
AT Aft FILE Novgg!s;:gs;w5$és?'qga o6 . 9. Slection Campaign Financing ~ $5.00 May £
- er Mav 1,2 s Fee ) s __‘xl.ﬁ}\$,5.~, o Trust Fund Contribution. 13 Addad g Feas
_Make Check Payabile lo Flor] g‘l')_eg arimeiit of State
1Q. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 17
™ POV 1 belate TiRLE Ol crange [ Acss
HARE MASNSCURIAN, VARTGEZ HAME s e
STRIET AUDRESS | 4420 N 28 WAY STREET ADORESS nunsdass
ole-st-2p {BOCA RATON FL 33434 GAY-ST- 2P {3-09-°06- S0002-018 158,75
TME CTs {7 oeile niLE [JChange 7 povm
NAME MASNSOURIAN, VARTGEZ NAME
STREET ADDRESS {4420 MW 28 WAY STREE| ADORESS
ory-sT-2e {BOCA RATON FL 33434 - Ci5Y-ST- 1P
T 7 pelete TiiE 3 Crapge [0
NAME NARME
STREET ADDRESS STRLET ADBRESS
ciy-ST-7% CiFY-§T-28
THE M pelers Lk COorange A
HAME HAME
STREET ACTAESS STREET ADGRESS
cre-St-ar Ciry-51-2P
miE 7 pelete TILE DOohange O4-
NAME WAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CHY-ST- 2P
juis 1 peee plits O change 38
NAME HAME
STHEE] ABDRESS STRELT ADDRESS
LTY-51-2P oay-§l-ap

of the corparaion of the receiver o rustes empowered 1o execute 1h;;§§%93_a_5_
ETed.

12. | herety cestly thai the (nformation supplied with this filing doss nat quakily far the exemnptions contained in Sectian 119, Florida Staiutes. | fuither certily at the inivipats
indicatad on this report ar supaiemental repost s true and accurate and tat rmy signature shall have the same legal sffect as if made under cath, that | am an gfficer or dired
reruirer by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Biock

it changed, ar on ar gltachment Zw!h an/laj(ress- wy
SIGNATURE: L SAUA

ﬁ'f!’jo—”ﬁ/z

SIGNATURE AXD TYPED OR PRIMTED NAME OF SIGNING OFFICER DR DIRECTOR

3/1t Jot

Daytme Protio 4



