2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # P07000077882 Secretary of State
1. Entity Name o 08-08-2008 90017 050 ***550.00
BEHNAM MYERS, D.O.,P.A. ’
Principal Place of Business Mailing Address
}Sgg VAN BUREN STREET }Qgg VAN BUREN STREET
1 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress
Suite, Apl. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied Fer
‘ a(f)-— 0(50 ?'9‘8 O Nai Apglicable
dip Couniry ap Couniry 5. Cerlificate of Status Desired O ?g'gfq S?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nt
’;AQYOEonsAI%EglLS\IHAEBI/\‘l STREET Street Address {P.C. Box Number is Not Acceplable)
119B
HOLLYWOOQCD FL 33020
City ) FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SGNATURE//'?%)\ //(Zr/nnm /74;4(‘%2.3’ K/O‘//d

Signature. TYEBO OF ot nane of regasM;aTw and ||ls‘\|'upa|ma'nia, NOTE Registered Agent unnature requinetl when ranstating) DATE
- \RiL - 1S 8 00 con 607, F.S. al f f : . - .
o kI:u.E—N(TI’Vt_f_l FEE S $550.00 o 5.607.193{2)(b). F.5.. allows for the wawver of the $40000 | o b oo Campaign Financing ~ $5.00 May Be
2 i DUE BY September 3,2008 .. . late fee. By checking this box, the corporation cerlifies it Trust Fund Contribution, ] Added o Fees
- 'Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00. [ N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [0 change [ Addition
HAME MYERS, BEHNAM NAME
STREET ADDRESS | 1900 VAN BUREN STREET STREET ABDRESS
CITY-$1-21P 1198 FL 33020 CIry-51-21
THLE [ Deiete TLE O change  [J Addition
NAME HNAME
STAEET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2IF
TiTLE O pelete Ttk [ change [ Addition
MAME HAME - -
STREET ADCRESS STAEET ADDHESS
CITY-ST-Z3P CIiy-ST-Zip
TTLE [ Detete THEE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
Giy-S1-21P CITY-ST-ZIP
TTLE [ Deiete THEE (I change (7 addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CHY-ST-ZiP
TITLE O Detele THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21F

12. | hereby cerlily that the information supplied wilh this filing does not quality for the exernptians conained in Chapter 119, Florida Statutes. f further cartity that the information
indicatad on this report or suppletnental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar: address, with all other like empowered.

X / Q *ff N

_)iGNATURE ANQPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Frone &




