FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn?ml;,mlyENT # P93000049560 01-16-2007 90193 035 ***150.00
MICHAEL M. BAHRAMI, M.D., P.A.
Principal Place of Business Malling Address UV V- - -
1380 NE MIAMI GARDENS DRIVE 1380 NE MIAM! GARDENS DRIVE
SUITE 140 SUITE 140
NORTH MIAMI BCH, FL 33180 US NORTH MIAMI BCH, FL 33180  US
R 1A 00O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

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

65-0424539 Not Applicabie
Zp Country Zie Country 5. Certiticate of Status Desired [ gi-;esqgf:d“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SHAPIRO, JAY §
1625 N COMMERCE PKWY STE 225 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code

8, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registereq Agent signalure required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 0 P Delete e @9 H y7a W M(M 'ﬁﬂ/Change £ Addition
NAME BAHRAMI, MICHAEL M NAME M C’T S "‘?/ J.
STREET ADDRESS | 1000 ISLAND BLVD W #1710 STREET ADDRESS l ql-f 12 3§ [ dUnp 23
omv-sT-20 | NO MIAMI BEACH, FL onv-sT-zp Fl + 33/
TILE 1 peiete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE 1 pelete TMLE [ change {3 addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-57-2IP CiTY-51-2Ip
TITLE 0O oetere TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete WLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE 07 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . /.) CITY-ST-7IP
12. | hereby certify that the inforghati i th thig filing dogs nog qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information

indicated on this repor or syppi

of the corporation or the re powered to ejecutethis fepogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attach

th allpthel like gmpgiver
SIGNATURE: v v / I {O] Q%

T SIGNATURE R TYPED OR PRINTED RAME'OF SglING\@FFICER OR DIRECTOR ! , Pam Daytime Phone #

rat 7!1&1 my signature shall have the same legal effect as if made under oath; that | am an ofticer or director




