 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo g% Lot | Jan 24 1997 8:00am
ANNUAL REPORT g9 g ecrelary of State
W Secretary of State

DOCUMENT # P94000052623 (3)

1. Corporalion Name

BAHRAMI & AMER, M.D.'S, P.A.

ol Busingss Mziling Address “II"III "I lllll I’IH II"l Ilm II“' IIIII ||"| "lll |’|’| ||||I ||" IIII

| Principal Plac

1380 NE MIAMI GARDENS DRIVE SUITE 275 1380 NE MIAME GARDENS DRIVE SUITE 275
NORTH MIAME FL 33179 NORTH MIAMI FL 331794709
U us
3. Date Incorporated or Qualitied 3a. Date of Last Report
e (0771471994 01/24/1996
2. Principal Place of Bus oss _2a. Mailing Address 4. FEI Number Applied For
2] o LI 650505085 Not Appl cable
Saite. Apt # oto Suite, Apl. #, elc. ili
' = P 6. Certificats of Status Desired d 58'75 Additional
2;[ Fee Required
Cily & State | Uiy & Staie 6. Election Campaign Financing $5.00 may Be
ELV o ggl Trust Fund Caontribution Added 1o Fees
7 _ Country L Country B. This carporation has liability for jptangible tax under . 199.032,
Zl 2 1 - 29| El Florida Stalutes ﬁ Yes [JNo
__ 9, Name and Address of Current Registered Agent 10, Name and Address of New Hagistered Agent
PETER G GRUBER PA B1| Name
9100 § DADELAND BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
ONE DATRAN CENTER SUTIE 910
MIAMI FL 33156 83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Scalioes 6070002 and 607 1508, Flonda Slalules, Ihe above-named corporation submits 1his statement for the purpase of changing 11s registerea
aflice or regrstared agenl, or bhath, o the Slale o Flonoa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am favilar with andg aceapit the obligations of Section 607.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE . B R
Steprone tygaed on p il roeme O tegpetesist epse] it bt afappdaable INOTE- Registersd Agent signature raquired when reinslating) DATE

(A2 OFHICERS AND DIRCCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L T DELETE 11TITLE [Tchange [ Addition
HAtE BAHRAMI, MICHAEL M 1.2 NAME
sert aporess | 1000 ISLAND BLYOW #1710 1,3 STREET ADDRESS
cav-sT ¢ NORTH MIAMI BEACH FL 33160 LACITY -5T- 2P
MLE D [T DELETE 21 TME Elchange T Addition
e AMER, SALAH MD 2.2 NAME
sireeracariss | 151 PALOMA DR 2.3 STREET ADDRESS
civ-si-¢ | CORAL GABLES FL 33134 2 4CITY-§T-2P
1ILE (] DELETE 31 TME L] change [T Aadition
MANE 32 NAME
SIHELT ADOKESS 2.3 STREET ADDRESS
avesear | o 34, CHTY-ST- 2P
e ] DELETE 4TTITEE [J change [T aadition
NAME 4 2 NAME
STREIT ARDRE 4 3STREET ADDRESS
oy 81 AP - S 44CITY-5T-21P
nil; [T DECFTE 5.1 TINLE [Tchange ] Aadition
HARE 5.2 NAME
SIRFLT ARDRE GG 5.3 STREET ADDRESS

| LStz | I e e et B4 CITY-ST-7IP
TIhE (3 prLere B.1TILE O crange T Addition
MAME 5.2 NAME
SIREET AUIRESS ﬁ 6.3 STREET ADDRESS
CIEY-51 7 7 / ) 6.4 CITY-51-21P

14, 1 do hercby cetly shal the informas iogfsupgifd wih peftiing does ngifqualify Tor the exemption stated in Section 119.07(3)01). Fiorida Stalutes. | further certity thal the
infor nabon ndicated on s annuat " syt dntal annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L an: an olficer or director of he co aleiver or lrustglh epapowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Biock 13 1 attachmont yth ddgess.
SIGNATURE: L !’ l §J €3 207 AR 5o
€D NAME OF SIGNING OFFICER DR DIRECTOR [ Cate Daytime Prone #

SIGNAJURE ANG TYPED OR



