FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90122 012 ***150.00

- v e W W W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORNUBR)/

DOCUMENT #P00000013003 /(" /.
1. Enlity Name L (%
BAHMAN §. AMIN], D.M.D., P.A

a5

Principal Place of Business Malling Adaress
19601 E COUNTRY CLUB DR PO BOX 800331
#1103 MIAMI, FL 23280

AVENTURA, FI. 33180

T PR s AP0 0
1AEDI £ Covrry Qoo DE
Sulle. ApL &, eic. Suile, Apl. £, elS.
& N2 [0 CHECK HERE IF MAKING CHANGES
Cily & Siaie Clty & State — 4, FEI Number Applied For
Pueatu e | g TS 65-0979602 Rt AppIcenie
Zip Country Zip Country . $8.75 agcuonai
. 2N &'O [ ¥, Certificate of S1atug Desired a Foo Ruguired
€. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMINI, BAHMAN S
;gfg; E COUNTRY.CLUB DR Street Address (P.0. Box Number 18 Not Acceptable)

AVENTURA, FL 33180 ‘

City : FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared oflice or regislered agent, or both, |n the State of Florida. | am lamiliar with, and aceept
the obligations of regisiered agent.

SIGNATURE

Figrawnd, G av prand ramd of s agant and il T e {NOTE: Pogia wrad AudntSignaiun sguirdd whan mngatng) CATE
9. Ejgotion Campaign Financing $5.00 mayBe
Trust Fund Contribulion, O AddedtoFoos
Rl T o HRN R S TEE R0
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete THE Cchange [ Additon | &
HAME AMIN), BAHMAN S e g
STEETADDAESS | 19601 E COUNTRY CLUB DR STREEY ADDRESS §
Criv-st-2p AVENTURA, FL 33180 CY-sT-2IP &
TILE D, 2 Delew TLE Cictange  [C] Addikon %
NAME DUNMYER, ERICA NAME
STREETADDRESS | 2876 NE 190TH STREET STREET ADDRESS
ov-s1-2p | AVENTURA, FL 33180 V.51
Tme [ etese LE O Glange [ Addigon
HanE NAME
STHE) ADDRESS STREET ADURESS
Cv-51-20 E-ET-2F
Tme 1 Delete me Dcrenge ] Addtion
NAME NAME
STREEY ADDRESS SIREED ADDRESS
Li-51-20 cv-81-2P
me 1 Debete LT Octerge T Addtion
HAKE NAME
SIREET ADORESS SEAEEY ADDRESS
Cry-ST-2P cAY-s1-1p
e 3 Deree e Otenge [ Additien
WAE HAME
STHEED ADDESS SIREED ADDRESS
tnv-s1-1e ﬂ chy.S)-ap

his iling coes not duality for the exemption staled in Section 1 19.07%3)(0. Florida Statutes. | further cartify that the Information

12. 1 hareby ceriily thal the info
iyl zi ect 85 if made under oath; that | am an officer of ditector

Indicated on this repod of r'ue and accuratednd that My signature shall have the same legal o
of the corporation O?Dmer # this repor as rgqu:red by Chagter 607, Flodda Statules; and that my name appears In Block 10 of Block 11 I
changed, or on an altachmhe empowerad

BhAwnar s Heliny

SIGNATURE: Lerdent &)oplo3

INT ED NAME OF SIGNING OFFICER OR DIRECTOR Caryuma Fnana #




