2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000082450 Apr 21, 2008 08:00 Al
e Secretary of State
HARVAN MAHMIAS, M.D., P.A. . l'y
Piincipal Place of Business Mailing Adaress
2929 UNIVERSITY DR. 2929 UNIVERSITY CR.
SUITE 205 SUITE 205
2. Principal Place of Buaingss - No PD. Box # 3. Mailing Addres:
Suie, ApL #, elc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 “ 0/07)
City & State City & Staie 4. FEI Number Appiieg For
' 66-0461890 Not Apsleable
2p Country zp Country 5. Certficate of Status Desired 0 Egﬁgq&?:&“onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
g&gﬂﬁ?\};ﬁ%ﬁ#gﬂ #3205 Straet Address (P.O. Box Number s Nat Acceptatia)
CORAL SPRINGS FL 33065
City ) FL Zip Cade

8. Thae above named antily submits this statement for the purpose of changing 1S registered office or registered agent, or £oti, in the State of Florida, | am familiar with, and accept
the obiigations of reyistered agent.

SIGRATURE

Sagntnre, lyped of cooved nante ot rpgateced agerlaord e [aeplcasia (NOTE Registad Ager L annabd's requeted wiel rerstatr gi DATE

FILE: NOWI![ FEE I1S°$150. UD
- After May 1; 2008 Fee WIII Be 5559 00
Make Check Payable to Fiorlda Department of State ,

8. Blaction Campaign Financing $5.00 May Be
Trust Furd Contributon. [ Added to Fees

£

10. OFFICERS AND D\F?F("TL)HS : i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D T Devete TmE } “‘“:”‘1 L1695 O change (] Addilien I
N NAHMIAS, HARVAN MD NALIE 1o I049-002 150,00

STREFT ADDRESS | 2029 UNIVERSITY DR., SUITE 205 STREET ADDRESS

GITY-ST-2IP CORAL SPRINGS FL 33071 CITy-5T- 20

TITLE O] peiete TITLE O change [ Aaditien

NAME . HAHE

STREFT ADDRESS STRFET ADCRFSS

CIry-31-71F GITy-S1-

TINE [ petete Tme [ Change  [T] Addinen

NASE HERAL

STREET ADDRESS STREST ADDRESS

LITY-ST-719 Y- ST- 2P

IE [ pelete e O Change [ Acdition '
HAME MAME

STREET ADDRESS STRLET ADORESS

CIe-$T-21p CITY-4T-2IP

THLE T Delete TTLE [JCrangs [ Adriition '
HAME NAME l
STREET AOLAESS SEET ADORLSS '
CITY-S1-2IP CHY-S1-4IF |
TITE (3 Delgle TLE Tl crange [ Acartion

NEME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21p : CITY-5T- 2P

12. ! hareby cernty thet the information supplied with this filing does not qualfy fur the exernptons contained in Sscton 119, Flerida Statutes. | furter certify that the information
ndicated an this report or supplemental report is frue and accurate and thal my signature shall have the same legal effpct agif made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowdred to axBrute this report as required by Chapter 607, Florida Siatutes: Bnd that my name appears in Block 10 or Block 11

it changed, or on an attachmgWt wigh an address,fw like empowared.
1

SIGNATURE: N
S‘GrAWRE\’\hD TYPED OR PRINTED NAME OF SIGNINGNOFFCER OR DIRECTOR \ q.mw Dayt ma Fronn = ‘

% - » P




