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DOCUMENT #  P98000059625 MSay 23, 2002f g.OO am
1. Enty Name | ecretary of State
IZMIRLIAN, D.O. AND ABRAMS, D.O. PA 05-23-2002 90100 010 ***150.00 |
Principal Place of Business Mailing Address :
1921 WALDEMéHE SL,#?ji- : 1921 WALDEMERE ST. #711 !
_SARASOTA FL 24239"“ SARASOTA FL 34238
el
2. Principal Place of Business 3. Malling Address
%
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650844% Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent -
- . . e e T e T e T . o Name
{ZMIRLIAN, DOROTHY Street Address (P.O. Box Number is Not Acceptable}
1921 WALDEMERE ST. #711 _
SARASOTA FL 34239 xr
City FL Zip Code
8. The above named entity submits this statement f6F the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
— Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9, '_;hlsiﬁ‘orporananl_sFlwglblde t? satlsfyéls Intangible FiLE NOW!!I FEE IS $150.00 10. Election Campalgn Financing - $5.00 May Bo
~~ . Tax iling requirement and elects 10 do sc. After May 1, 2002 Fee wll be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D " O Delete TITLE O change [ Adcition | 5
NAME ABRAMS, LORI NAME &
STREET ADDRESS | 1921 WALDEMERE ST., STE.711 STREET ADDAESS ?é
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP Llo:'l
™ o
TITLE D O Delete TITLE [ Change [ Addition | O
NAME IZMIRUAN, DOROTHY A HAME
STREET AUDRESS | 1921 WALDEMERE ST., STE. 711 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP
ML | e e . .= w.Opelgte ~.-° g TME pom e e e e T - ~  [J Change ~ =[] Addition™"
" NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZIP
TIm.E 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2iP T CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |- CITY-51-2IP
me - - 1 Delete L [ Cheage [ Addition
NAME -~ NAME
~STAEFT ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report ifirye and agefithle angrthat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empive : te thiff repords reqewed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addroge R
Cafaat o &Y LW &Y o f 4 o -
SIGNATUREX SUC YN DAL "7‘/1?/0% 941 - 95 3-572¢
$SIGNATURE AND YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phana #




