FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CORPORATION
ANNUAL REPORT

| 1997

Sandra B. Mortham
Secretary of State

FLOR/DA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT # P@5000050022 (9)

ALl REZA ZARGARAN, M.D., P.A.

A0

_F'fll;l; udl”. ;:l; rlm;':'.}. 7
50 NE. 26TH AVENUE

#0

POMPANO BEACH FL 33062

Mailing Address
SO NE. 26TH AVENUE

203 .
POMPANG BEACH FL 33062-522¢

3. Date Incorporated or Qualified

3a. Date of Last Repon
06/27/1995

2. Pruscipnl € aces of Business ‘2a. Muiling Address

%]

03/20/1996
4. FEI Number Applied Far
~S0B0RH48- 65-0592113

Suite, Apt #, etc.

$8.7

Not Applicable
O B Additional

. Certificate of Status Dasired

Fea Aequired
Gty & State 8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution Added to Faes
AL Country 8. This corparalion has hability for intangitie tax under s. 199 032,
29 30 Florida Statutes ves  [1No
urrent Reglstered Agent 10, Name and Address of New Registered Agent
81] Name -
2010 NE GUTH STREET B2| Street Address (£.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
B4] City 88| Zip Code

FL

. Farsusan s the provi
S o regedered agenl, o0 Loth, in the State of § o
et bamm baniliar with, aned accer e obligations ol,

eclon 607.0505, Florida Statutes.

SIGNATLIRE

Srclors 607 0507 and 607 1608, Flonida Statules, the above-named corporation submits this stalemen for the purpose of changing 11s registered
Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

S0t Jyoedt e preeal eng s g jene et e wa';;;'\; ke (MOTE Rogisterad Agent signature raguired when reinslating) DATE
1z, o TR RICEE AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o T . [J oELETE 1L1TIE [JChange ) Addition
Bk ZARGARAN, ALl R 1.2 NAME
sri s | 2010 NE. 60TH STREET 1.3 STREET ADCRESS
arvs FT LAUDERDALE FL 33308 LAY -5T-2P
—-.1‘\-;“. T T T [ pEceTE 21 TILE | Change [ Addition
HAME 2.2 NAME
ST AL S 23 STREET ADDRESS
oy L 2 4 CITY-ST-2P A
g T T oRETE J1T0E [ Change T[] Acdition
Bkl 32 NAME
ST ARt 33 GIREET ADORESS
AR e 34 CITY-51-2IP
Pame 7 U1 DeLETE 41 TITLE [T change T3 Addition
o A4 2NAME
SUREEL AL s, 4 3STHEET ADDRESS
L cnvest - o . 4ACITY-ST- 2P
T.ar [ oeLeTe S1TLE [ Change T Addition
NahE 52 NAME
SRR 5.3 STREET ADDRESS
prestae | o ) 5.4 CTY-ST- 2P
e ' ) ) T DELETE 6.4 TIILE [T change L] Addition
Nepl 6.2 NAME
STRe AT 3 STREET ADDRESS
(Y51 0 J 64 CiTY-ST-2IP

) gﬁl with an address.

SIGNATURE:

" BIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

s fpiicd with this Hling does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
ma! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
or of trustee empowered to exacute this report as requirad by Chapter 607, Flarida Statutes; and that my name

. 954-942-8987

Daybmy Phone §
144880

CR2E034 (9/96)



