2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P93000049560

1. Entity Name
MICHAEL M. BAHRAMI, M.D., P.A.

01-18-2005 90103 018 ***150.00

Principal Place of Businsss Mailing Address

40003066

SHAPIRO, JAY S
1625 N COMMERCE PKWY STE 225
WESTON, FL 33326

1380 NE MIAM! GARDENS DRIVE 1380 NE MIAMI GARDENS DR
SUITE 275 SUITE 275
NORTH MIAMI BCH, FL 337180 US NO MIAM! BEACH, FL 33180  US '
s s SRR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0424539 Not Applicable
AV e el —— s — | = —— . - . _ - - i+
eI R T T S =R Country - wZip = - Couniry e of STats Desrer ] gg';’iﬁ?:f'm'?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

, City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 Floriga, | am familiar with, and accept

Signawre, tyoed or prirted name of reg:alenad agen asd bive +f applicable

(NOTE: Registered Agent ignature requred when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feoo will he $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

SIGNATURE 2(

10. OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TITLE D [ Belete TIMEE [J Change [} Addition

HAME BAHRAMI, MICHAEL M HAME

STREET ADDRESS | 1000 ISLAND BLVD W#1710 STREET ADDRESS

CITY-ST-2IP NO MIAMI BEACH, FL CiTY-5T-2P

TME N - [J Detste TLE [ change [ Addition

HAME T T e —_ - - - - ——— e

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2IP

TME [ Detete TmE {Jchange {7 Addition

MAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 219

TME O elete TImE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TLE O Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-21P

T 7] Detate TiME O crange [ Addition

HAME HAME

STREER ADDRESS STAREET ADGRESS

CITY-57- 2P - CY-SF-2PF

12. I hereby certify thal the informatipn supplfed with this filhg doesrl' qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplpmental fepbrt is{rue dnd accuratp and that signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the receivef or trusjee gmpowgrefl 10 execulq this geport fs refiuired by Chapter 607, Ferida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed ar on an attachment dre};s wilthgll other likg dmpofrered

| —— N e e s fe | i )

- . .

/ I
siGNARURE ane PED oR PRINTER NARE

SIGNNG oFFICER B DIRECTOR

Dt Davtirmea “hong ¥




