SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MIiNEMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am

PROFIT
CORPORATION Katherine Harris I' y
ANNUAL REPORT 3 :. Seacretary of State Sgcﬂl.le;:;agoo] 1 (gf* *§SEOaOEe
1999 S DIVISION OF GORPORATIONS T :
DOCUMENT # pg v
1. Corporation Name 4000052623
BAHRAMI & AMER, M.D.'S, P.A. . R 222093 - SUULL - 4
o IR AWAN AR O T
1380 NE MIAMI GARDENS DRIVE SUITE 228 1380 NE MIAMI GARDENS DRIVE SUITE 2747 M
NORTH MIAMI FL 33179 15 NORTH MIAMI FL 33179
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
21 |26] ' 65-0505085 Not Applicable
- Suite, Apt. #, etc™ — Suite, Apt. #, etc. ; . T e . 'D T 7 $8.75 additionat
2 ;l 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 2_8| Trust Fund Contribution D Added to Fees
] Zip _.I Country m Zip m Country 8. This corporation owes the current year . O
24 25 29 30 Intangible Personal Property. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PETER G GRUBER PA .
9100 § DADELAND BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ONE DATRAN CENTER SUTIE 910 33
MIAMI FL 33156
84| City 85| Zip Code
) FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligations of, section 607,0505, Florida Statutes.

SIGNATURE :
Signature, typad or printad nzme of registerad agent end tille  applicabm. {NOTE: Registersd Agent signature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D |:] DELETE 1.17IME D Change |:| Addition
NAME BAHRAMI, MICHAEL M 1.2 NAME
streer anoress | 1000 ISLAND BLVD W #1710 13 STREET ADDRESS
CITY-STZIP NORTH MIAMI BEACH FL 33160 14 CITY-ST-2P
TLE D [ oeete 21 TITLE [ change |1 Additon
NAME AMER, SALAH MD 22 NAME
streeaooress | 151 PALOMA DR 2.3 STREET ADORESS
CITY-ST.ZP CORAL GABLES FL 33134 ~ —~  ~ 24 CITV.STZP T
TmE [ peLere 31TINE [ change [ Addtion
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZIP 34 CITY-ST.ZIP
TILE [ loeLete 44 TALE [ change [ I Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY.ST.2IP 44 CITYST2P
TMLE [ 1oeLete 5ATITLE [ 1 changs ] addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P / 54CITY.ST.ZP
TTLE - [ oeieTe 8.1 TILE U] change [ Additon
NAME ) 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY.STZP /74 / 6.4 CITY.STZIP

14. | hereby certify that the information supplied with this filind dogs,
indicated on this annual report or supplemental annual répo
an officer or director of the corporation or the receiver
in Block 12 or Block 1:;‘-." changed, or on an attachment

: #:

SIGNATURE: - SIGNATYRY P70 3-

EICNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Mata Navhima Phane ¥

t Qualify for emption siated in section 119.07(3)(j}, Florida Statutes. | further certify that the information
e abelirate and that my signature shall have the same legal effect as if made under cath; that | am
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2EQ034 (5/99)




