2003 FOR PROFIT CORPORATION J 21%%(%])8-00 am
UNIFORM BUSINESS REPORT (UBR an 21, .
Secretary of State

DOCUMENT #  P93000049560 01-21-2003 90138 045 ***150.00 i

1. Entity Name

MICHAEL M. BAHRAMI, M.D., P.A.

Principal Place of Business Mailing Address OUUUOuUeY
1380 NE MIAMI GARDENS DRIVE 1380 NE MIAMI GARDENS DR
SUITE 275 SUITE 275 -
NORTH MIAM! BCH FL 33180 NO MIAMI BEACH FL 33180 )
- : RO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. KCHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
65-0424539 Net Applicabie
Zip Country zZip Country 5. Certificate of Status Desired M| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
TUT— - 7 - R R Name v - - - .
SOUTH FLORIDA REGISTERED AGENTS INC A S elideieo
Street Address (P.O. Box Number is Not Acceptabla)
700 SE THIRD AVE
SUITE 300 _ Y235 N- CoMMERCE P, STE 35
FT LAUDERDALE FL 33316 / iy FL | 2
/ / WESTON 2333 v

8. The above named entity submits s siat ment for Yfe purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

. the obligations of registered agdf:- / I/A/
SIGNATURE A 0 ?

Signature. typed or ghiry 4 regisiepf ageft gnd tite if applicable. {NOTE: Ragisterad Agent signature required when reinstating) v DATE
. Nl

o Fite Nowty fee i s150.00 . o
<"\ After May 1, 200 Fae wil be $550.00 ¥ e ot e oarong - $5.00 oy b
.| ;Make Check Payable {£ Fiorida Department of State ‘
&1_ o OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Tanes (D (7 elete T O chenge [ Adtion | &
ke " |BAHRAMI, MICHAEL M NAME S
“sraeer anoress (1000 ISLAND BLVD W #1710 STREET ADDRESS g
arv-srze |NO MIAMI BEACH FL CITY-§T-ZIP o
TITLE O pelete TITLE [J Change [ Addition &
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP EITY-ST- 2
TI7LE [ pelete TLE Ochange [ Addilion"
NAME T e . T —— e NAME. ) . o
STREET ADORESS STREET ADDRESS ) oo -
CITY-ST-21P CITY-51-2IP
TITLE 3 peleta TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
e O oelete TITLE (i change ] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p " /\ / CITY-ST-2IP

12. | hereby certity that the information upgiied fwith this filing fibes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this réport or supgge repdt is frue and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or the raceivdr eculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 14 i

' RED v \I‘Zl,)oz v 1%-3990

Cavtime Phore #




