PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S3844 (5)

1. Corporation Name

MICHAEL GREGORIAN, MD., P.A.

NTREETRT AR

L

Principa! Piace of Business Mailing Address
13857 § DIXIE HWY 13857 3 DIXIE HWY
WAMI FL 33176 MIAMI FL 33176
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1991 04/21/1995
2. Principal Piace of Business Za. Mailing Address 4. FE! Number Applied For
:.;ﬂ El 650249592 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Cortifcate of Status Desired 0 $8_75 Addlitiona!
;El E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution (W] Added to Fees
Zp Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
|24] [25] 20 30| Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREGORIAN, MICHAEL DR 82| Sireet Address (P-0. Box Number is Not Acceptable]
14510 S W 75TH AVE
MIAMI FL 33158 &
B4] City F L |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmitiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ o - —
Signature. fyped or ¢rinted name of registered agsnt and title f applicable MOTE: Rag stered Agent signat re requires whan reinstatig! DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1.1 TITLE [3 Change [ Addition
have GREGORIAN, MICHAEL MD 12KV
STREFT ADDRESS 14510 S W 75TH AVE 1.3 STREE! AIDRESS
CITy-§T-21P MIAMI FL 14 CTY-SI-2IP
TLE [J DELETE 2 1TIMLE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S§1-71P 24 CIY-ST-2IP
TiTLE [ DELETE 3 1TILE [ Change  [] Addilion
NAME 3.2 NAME
STHELT ADDRESS 33 STREET ADDRESS
CITy-§T-719 34 CITY-5T-2P
TLE [[] DELETE 4.1 TITLE [} change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STACET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ DELETE 5 1TILE [ Change ] Addttion
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADORESS
CITY-$7-21P 54CNY-5T-21P
THLE [0 DELETE B 1TILE [ Change 7] Addition
NAME B2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P | 64CITY-51-71P

14. 1 do hereby certity that the information suppled witll this filing is voluntarily furnished and doés not qualify for the exemption stated in Section t19.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on 1hi€ annug¥report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or direcigr’of A& corpg/ation or the receiver or trustes empowered to exacute this report as required by Gnapter 207, Florida Statutes; and that my name

appears in Block 12 or Block 1 y n an attachment with an address.
SIGNATURE: _/ _( —— "I/JG/% (205/236 - 963

Daytimefrione §

YEED OR PRINTED NAME OF SIGNING DFFICER OF DIREGTOR T oﬂre/ pime,

CR2E034 (12/95)




