2884 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049560 Jan 29, 2001 8:00 am
- Sy e Secretary of State
MICHAEL M. BAHRAMI, M.D., P.A.
01-29-2001 90061 008 ***150.00
Principai 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 BEAGH FL 33180
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 453 Applied For
2 9 Not Applicabie
P Country Zp Country 5. Certiflcate of Status,Desired O fg;ges Addlllonal
. [T [ N [ - L e S - quired -
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.0. Box Number is Not Acceptable)
700 SE THIRD AVE
SUITE 300
FT LAUDERDALE FL 33316 o TR
ity ¢}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicable. (NGTE: Registered Agent signatlre required when rginstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn F.lnancmg $5.00 May Bs
= Trust Fund Contribution. M Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11... QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
NAME BAHRAMI, MICHAEL M NAME
STREET ADDRESS | 1000 ISLAND BLVD W #1710 STREET ADDRESS
CITY-51-21P NO MIAMI BEACH FL CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-2IP =7 e “m GITY-ST-ZIP e )
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S§1-2IP
TITLE O petete TITLE D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-21P
me 1 Celete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ya /7 Yy CITY-ST-2IP

£s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sfcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR i) !}-'/m W 3¥¢79940

¥ Dae Daytime Phane #

13. | hereby certify that the informatig
indicated on this report or suppjemerfal g
of the corporation or the recgivgr or Fusige
changed, or on an attachmgnyfwith an gt§rg

SIGNATURE:

CR2EQ34 {(10/00)



