2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052623

Jan 21, 2002 8:00 am

1. Eniy Narns Secretary of State

[P R Y

v

CR2E034 (9/01)

]
BAHRAMI & AMER, M.D.'S, P.A. 01-21-2002 90059 043 ***150.00
Principal Place of Business Mailing Address
1380 NE MIAMI GARDENS DRIVE 1380 NE MIAMI GARDENS ORIVE e
STE 285 STE 285
NORTH MIAMI-FL 33179 NORTH MIAMI FL 33173 : : H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0505085 Not Applicable
- " - —
ap Country Zip Couniry 5. Cenificate of Status Desired | 38‘75 F_\ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' L ) Name - .
RP
PETER G GRUBER PA Street Address (P.O. Box Number is Not Acceptable)
8100 S DADELAND BLVD
ONE DATRAN CENTER SUTIE 910
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registersd agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE l.."'_r $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE D O Delete TITLE [CJchange [ Addition
HAME BAHRAMI, MICHAEL M NAME
sTreer anoress | 1000 ISLAND BLVD W #1710 STREET ADDRESS
crv-srze | NORTH MIAMI BEACH FL 33160 CITY-ST-7Ip
TmLE D 1 Detels TIME [ change [ Addition
NAME AMER, SALAH MD HAME
staeet aooness | 151 PALOMA DR STREET ADDRESS
crv-st-2¢ | CORAL GABLES FL 33134 CITY-ST-21P
TILE [T Delete TILE [[]Change [ Additian
NAME . NAME ~ _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delete TILE Cl Change [ Addition
NAME NAME
STREET ADDRESS |° STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP 7 CITY-ST-ZIP

13. | hereby certify that ihe information supglig
indicated on this report or supplementg
of the corporation or the receiver or fruty

changed, or on an attachment with an
&TURE REQUIRED (\&los

il g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily thal the information
a4nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
efed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

SIGNATURE: SIGH,

smmrruny‘fx /ﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirna Phone #
w




