Y
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:;)F:I‘FHON . ‘ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D\wsmS):Jcs;acr:g;:;:ﬂows Secretary Of State
POCUMENT # P97000007728 (3)

Corparation Name

B L A e

i'| DR SIROUSS MOBED, PA.
i Principa! Place of Business o #ailing Address
19380 COLLINS AVE. 19390 COLLINS AVE.
N. MIAMI BEACH FL 331&0 N. MIAMI BEACH FL 33160
DO NOT WRITE [N THIS SPACE
i 3. Date Incorporated or Qualified
5
% - 01/21/1997
J‘ . Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
: ;l S .,E | Not Applicable
i #, ate. Suite, Apt. §, atc. i
i Suite. Apl. 4. et ule. Ant #, ate 5. Ceriificate of Status Desired () $8'75 Addltional
+ 2_2| L ;[ Fee Required
\ City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
. 28 Trust Fund Contribistion Added to Fees
Zip Country | _ Zip Country 8. This corporation owes or has pald the current year Intangible
E o gﬂ E Personal Property Tax due June 30. m Yos [ No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
MOBED, S$IROUSS 81| Name
: 19390 COLLINS AVE. 82] Street Address (P.O. Box Number is Not Acceptabio)
N. MIAMI BEACH FL 33160

83

84| City FL 85

T Pursuant 1o the provisians of Scctions GO7 0L02 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the: Stale of Florida, Such chango was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes

Zip Code

SIGNATURE S, o . . -
Slgnarure, fypod of prnted pame Of e ned a;p\'ltﬁ’ld rui. o appate; (NI Hegistorod Agoeat signature raquired whar reinstatingy DATE p
12. OF FICLHS AND DIRFCTORS 3. ADDITIONG/CHANGES 10 OFFICERS AND DHECTORS TN 12 o
TALE D (J DELETE 1ITITLE [ Jchange L Addition g
£l e MOBED, SIROUSS 1.2 NAME §
sweer aporess | 18390 COLLINS AVE. 1.3 STAEET ADDAESS g
CV-5T-2P N. MIAMI BEACH FL 33160 . 140Y-ST-7P 8
TLE T DELETE 21TILE O change  [J Addition O |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 40ITY-51-2IP
TIMLE O peikie 1TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 5TREEY AGDRESS
CITY-5T- 2P N . 14 CITY-5T-2F
TITLE L DELETE 43TME [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T- 2P 44 TTY-5T-7IP
TIRE [J DELETE S1TILE T Change [T Aadition
NAME 52 NAME
§ | swreev aDDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5401TY-ST- 7P
TiLE ] DECETE 6.1 TILE T change [T Addition
NAME B2 NAME
i | seer apoRess 6.3SIREET ADDRESS
Vol om-stze BACITY 5T 217

ith 1Iﬁ§\ﬁﬂflg doas not gualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
al annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
Ceivor ar lruslue’ﬂmp()?«od to execule this report as required by Chapter 807, Florida Statules; and that my name appsars in

Ilachmew anjaddregh.
- L . - “A-/nﬂ e e B me

14. | hereby certify that Ihe information supplic
Indicatod on this annua! repont or supplern
officer or director of the corporation or the
Block 12 or Block 13 if changed, o on ar

S R S L A B .



