2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000049560 Jan 24, 2000 8:00 am

1. Entity Name

~ MICHAEL M. BAHRAMI, M.D., P.A. Secretary of State

01-24-2000 90056 036 ***150.00

Principal Place of Business Mailing Address
1380 NE MIAMI GARDENS DRIVE 1380 NE MIAMI GARDENS DR
SUITE 2. & ;’ SUTERS LT3
NORTH MIAMI BCH FL 33180 NO MIAMI BEACH FL 331794758 indiatiadh At T
us us
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650424539 Applied For

Not Applicable

Zp . _Country Zip - Country 5. Certificate of Status Desired M. g‘g'gesqﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTH FLORIDA REGISTERED AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
700 SE THIRD AVE
SUITE 300
FT LAUDERDALE FL 33316 iy FL | v cov

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Llle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibre FILE NOW1!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
) Tax\_!lhpf;g rc:!quwenpq_nt anfi elects to dolsq After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Add.eﬂ o Fe);s
-(See criteria on back} ¢ ¢ - O Make Chack Payabile to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D g O Delete TITLE [ Change [ Addition
NAME BAHRAM!, MICHAEL M NAME
STREET ADORESS | 1000 ISLAND BLVD W #1710 STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH FL CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e ’ U7 Delets TILE O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /_) CITY-ST-2IP

13. | hereby certify that the information suppliep his f#fhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental yporf isfins and agfurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trugfee emfpflered o gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh #faddresg fer like empowered.

SIGNATURE: L)/ 1€ [;/2, o0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Y Daytime Phane ¥

WoRo )



