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2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P97000064098 Feb 11, 2000 8:00 am
1. Entity Name S
ecretary of State
PEDRAM BEHNIA, D-M.D., P.A.
: 02-11-2000 90038 030 ***150.00
Principal Place ;oi Business Mailing Add;ess
5155 JOHN YOUNG PARKWAY ' 5155 JOMN YOUNG PARKWAY
ORLANDO FL 32839 ' - -VORLANDO FL 32839-5021 - : LUULIOS ‘.- '
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3458708 Not Applicéble
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
. - 1- - - - P R R . ~ == - <. FeefRequired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt ’
' Name
BEHN.IA' PEDRAM D.M.D. Street Address (P.O. Box Number is Not Acceptable)
2427 MADAN TRAIL
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
5. Tocopaalon s ighl sl s ardie | O oo | 0 EectonCompaign Fiarcng - $5.00 way e
= ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE ‘P [ Delete TITLE [ change  [] Addition
NAME BEHNIA, PEDRAM NAME
STREET ADDRESS |, 2427 MANDAN TRAIL STREET ADDRESS
CITY-ST-2IP 'WINTER PARK FL 32789 . CIrY-ST-21P
TITLE 3 Delete TITLE O ¢hange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
d-TTE - - e - - - o eem meeemee- [Delster oo ) TME- .- ] oL L 2wl L —.[0 Change . [T Addition
NAME NAME
STREET ADDRESS |. ' STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete me O Change [52200
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME ; 7 Delete TITLE [ Change 22207
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE Ochane O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P , CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme an address, with all ghher like empowered.
{‘

SIGNATURE: AN 2/ 72/00  (§62)%57-095

AME OF SIGNING OFFICER DR DIRECTOR Batg ~ 7 Daytirhe Phone #




