2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P93000049560

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

Secretary of State

02-04-2008 90053 017 ***150.00

Principat Place of Business Mailing Address Q““ L L
1380 NE MIAM! GARDENS DRIVE 1380 NE MIAMI GARDENS DRIVE ,
SUITE 140 SUITE 140 ’ :
NORTH MIAMI BCH, FL 33180 US NORTH MIAMI BCH, FL 33180  US ‘
N 6 A TR O
Suita, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CRZEQ34 {12/06)
City & State City & State 4, FEI Number Applied For
65-042453% Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] gi.;g Adional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

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

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

City

FL f Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i
Signatura, typed o ponied nama of ragistercd agent a%C litle it apphcabla.

{HOTE Reguieing Agent SIGRANIE requrec wher manslanng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T peete TIILE [Jchange T Addition
HAME BAHRAMI, MICHAEL M NAME .
STREET ADDRESS | 19422 38TH CT STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH, FL 33160 CITY-S1- 2P
me [ petere TiILE [ change O Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me L L. O petee - - il -~ MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAy-ST-2IP CiTY-§T- 21
TITLE 7 Deteie TiLE O change [ Aadition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Cmy-ST-ZIP CITY-ST-2iP
TME 3 pelete mME Clchange T Addirisn
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-31.2IP CITY-ST-2IP
TME 3 Deteie TITLE [T change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
12. | heraby certity that the informatign suppligid with s filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplgmental rgpori] ¥ 1, ue angl adburatg and that my signature shali have the same legal elfect as if made under o
of the corporation or the receiver]pr tfystge e wWared/p edecutelthis reporn as required by Chapter 607, Figrida Sta tes and that
changed, or on an attachment wigh ahiaddresd, wathlaliiqthe(jlike gmpowered.

SIGNATURE: /

SIGNATURE AND TYPED GR RENTED nAWY OK SIGNINE dﬂL_Eﬁ OR DIRECTOR

Da[s Daytime Phone #

| arpran officgr or director
name appedfsi lock‘lZo?j ﬂ)

-

Y




