SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION
ANNUAL REPORT

PROFIY

1998 -

s

FLORIDA DEPARTMELT OF STATE
Sandra B. Morthaim ~
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Natme

PEDRAM BEHNIA, D.M.D., P.A.

P97000064098 (1)

IRV

Principal Place of Business

5155 JOHN YOUNG PARKWAY
ORLANDO FL 32638

Mailing Address

ORLANDO FL 32839

5155 JOHN YOUNG PARKWAY

GBNOV 12 AM S5l

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

07/24{1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] v7-295€70% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. - R iti
-——-l uite, Ap _I uite, AP 5. Certificate of Status Desired El $8.75 Add'monal
22 27 ) . Fea Required
City & State “City & Gtate 6. Election Campaign Financing $5.00 May Be
(23] 23] rust Fund Contribution . L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cuéeyear Intangible
m El ?91 m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEHNIA, PEDRAM D.M.D. 81| Name
2427 MADAN TRAIL 82| Streat Address (P.D. Box Number s Not Accepianle)
WINTER PARK FL 32739
83
84| City FL as| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o
agent. [ am famillar with, and accept the abligations of, section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

f directors. | hareby accept the appoinﬁ'nen?

as registered

SIGNATURE —
Sigmature, typed of printed name of registarad agent and title if appliczable, {NOTE: Registarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TInE P,ef iderdtl ; Swney [ ]peETE 1.1 TITLE ) i | change [ I Addition

e ped e Bchnia 2w ZOOON2EANES = ——1

STREETADORESS | ) ¥ 7 Mandm Ty, 13 STREET ADDRESS ~1 1A RAE—- 01078104

&mesTZP whinter QM{? LB, TRPTT . 1.4 CITYST2IP s e R R 2 2 o s

TME 7 DELETE g 21TmE o Change || Addition

NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

ClTYST-ﬂP 24 CITY-ST-ZIP - —

TLE [ losere 31 THLE I | change [ Addiion

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CIN-ST-ZIP

TME s - [loztere = fe1mme J change [ addition

NAME 42NAME

STREETADDRESS 43 STREET ADDRESS

LITY-57-ZIP 4,4 CITY-ST.ZIP

TmE |_IoeLETE 51 TME [ change [ Addition

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME Ulo=mere  [srme (e dition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP .4 CITY-5T-2IP

14. | hereby certi
Indicated on
an officer or director of the co n or the receiver of trustee empowered to execute this report as required by Chapter 607,
in Block 12 o Block 13 if chang

on an attachment wi n address.
WT%J@%@J IRED
A b prinplug

SIGNATURE:

is annual report or supple

7/0?2/,4«

that the information supi:lled with this filing does net qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify\that I inf I ation
t1am

mental annual report is true and accurate and that my signature shall have the same legal effect as if made undel :
larida Statutes; and that yny name appears

(Vo2 ) F57- 0752

0013305

CR2E034 (5/98)

—’ e . —— P ——

P

Favilenes Dhans 8



