FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & : FLORIDA DEPARTMENT OF STATE Jan 27 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000049560 (4)

%. Corporation Name

MICHAEL M. BAHRAMI. M.D., P.A.

R

Princlpal Place of Business Mailing Address
1380 NE MIAMI GARDENS DRIVE 1380 NE MIAMI GARDENS DR
SUITE 275 SUITE 275
NORTH MIAMI BCH FL 33180 NO MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualifigd
07/15/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0424539 Not Applicable
Sulte, Apt. #, lc. Suite. Apt. #, etc. " ) $8.75 Additional
. 2—?] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes Or has paid the cyrrent year Intangible
24 ;'51 m ;E] Personal Properly Tax due June 30, vos [ ]No
0. Name and Addreaa of Current Reglatered Agent 10. Name and Address of New Reglstered Aghnt
SOUTH FLORIDA REGISTERED AGENTS INC 81| Namo
700 SE THIRD AVE B2{ Strect Address (P.Q. Box Number is Nat Acceptable)
SUITE 300
FT LAUDERDALE FL 33318 &
84| cuy FL ail Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of diraclors. 1 hereby accept the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE

Slgnalurs, typed or prinled name of reglstered agenl and litlo if applicabla (NOTE Rgglsle:ed Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] veLEve I L1 TLE U] change  [] Aadition
Have BAHRAMI, MICHAEL M 1.2 NAME
smeeTaporess | 1000 ISLAND BLVD W #1710 1.3 STREET ADORESS
CITY-ST-2IP NO MIAM| BEACH FL 14 CITY-57- 2P
TITLE [ DeLETE 21TIMLE T change [T Addition
NAME * 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-8T-2iP
THLE J oELETE 31TLE : [ change ™ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST- 2P 34.00Y-51-21
TIE [T DELETE 41 THLE T change” ~ [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IP
TIE [T oELETE 51TITLE [T Crange  [_J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 C{TY-81-2IP
TITLE TTDELETE 61 TMLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T ZIF N 6.4 CITY-5T-2IP
14. { hareby cerlify that the information sughlied g does pot qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual repont or sugflemeplalfann rup and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corpora r the ghegive powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan on anfatpch i address,

SIS o oozl o 106 < G200

QIFfMNATIIDE.

CR2E034 (10/97)



