2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN P94000052623 Jan 28, 2000 8:00 am
BAHRAM! & AMER, M.D.'S, PA. Secretary of State
01-28-2000 90209 037 ***150.00
Principal Place of Business Mailing Address
1380 ME MIAMI GARDENS DRIVE 1380 NE MIAMI GARDENS DRIVE
STE 285 STE 285 . —~vag
NORTH MIAMI FL 33179 NORTH MIAMI FL 331794758 : w1
us Us )
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0505085 Applied For
Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent . . ._ - - e tna— == =<~ 7. ‘Name and Address of New Registered Agent
) o Name
PETER G GRUBER PA : Street Address (P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD
ONE DATRAN CENTER SUTIE 910
MIAM] FL 33156
FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarsd agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Electi - )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. -ii;"gzniagfnat:?;u@; neing O fc?d.eod%h@é? ©
{See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O Delete TILE []change  [] Addition
NAME BAHRAMI, MICHAEL M NANE
seeTaporess | 1000 ISLAND BLVD W #1710 STREET ADDRESS
orv-si-ze | NORTH MIAMI BEACH FL 33160 CITY-ST-2P
TITLE D [ Delete TITLE O Change [ Addition
NAME AMER, SALAH MD HAME
staeeT AnoRess | 151 PALOMA DR STREET ADORESS
cIry-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME ~ | e - - {1 Delete - e - T - T TMohange [ Addition”
NAME /.f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TILE K Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O celete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . : : . .Delete . TLE.. . . [0 Change [ Addition
NAME NAME ’ *
STREETADDRESS | ., _ _ . ... .. . . STREET ADDRESS
CITY-ST-2P ‘ ’ ) B A

& exernplion stated in Section 112.07(3}(i), Forida Statutes. | further certify that the infermation
y signature shali have the same legal effect as if made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;{h {WW)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ! Daytima Phane #

13. 1 hereby cermg hat the information supplieg with this Tj
indicated on this report or supplemental rgfoort i
of the corporation or the receiver or Yusibe
changed. of on an attachment with ddre

SIGNATURE:

\ L

CR2E034 (9/99)



