2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P94000052623

1. Entity Name
BAHRAMI & AMER, M.D.'S, P.A.

02-15-2006 90031 048 ***150.00

Principal Ptace of Business

1380 NE MIAMI GARDENS DRIVE
140

Mailing Address

STE 285

1380 NE MIAM! GARDENS ORIVE

UUUiJifJd

NORTH MIAMI, FL 33179 US NORTH MIAMI, FL 33179  US
P e (AR RN
| 1220 NE. MW GAEDERD 02,
Suita, Apl.f. ate. Suita, Apt. #, etc. 01242006 Chg-P GR2E034 (11/05)
City & State City & Stats 4, FEI Number Applied For
: ™. WA bEﬁCH X :F{, . 65-0505085 Not Applicable
- ap Couniry . :—;;L—%I‘g—!ol COUSYE) 5. Cartificate of Status Desired O fese';il‘:gﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- e . e e — - Name _
SHAPIRO, JAY § =
1625 N COMMERCE PKWY STE 225 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33326 =
: City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

. typed o printed nama of reg

agent gnd btia it

(NOTE: Registarad Agant signature required when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

t

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added t0 Foes

that the informati

12. | hereby carlil%
indicated on this report or sugplefn
of the corporation or the recegserfor tr
changed, or on an attachme: arfaddre

v

SIGNATURE:

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D " O ekete HILE [ Change  [] Addition
HAME BAHRAMI, MICHAEL M NAME

STREET ADDRESS | 1000 {SLAND BLVD W #1710 STREET ADDAESS

CITY-S7-ZIP NORTH MIAMI BEACH, FL 33160 CITY-ST.2IP

JMLE 8] ] Detete TITLE {Jchange [ Addition
NAME AMER, SALAH MD NAME

STREET ADORESS | 151 PALOMA DR STREET ADDRESS

Iy -S1-21P CORAL GABLES, FL 33134 CITY-ST-2P

TME 1 Dalete TME [ Change [ Addition
NAME ’ NAME

STREET ADURESS STAEET ADDRESS

N 2 & S CITY-ST-2P

e COoeete e - —_— e O Change [ Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmEe [ pelete TILE [ Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-§T-21P

TITLE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-SH-21P [\ CITY-S¥-21P

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowerad,

B G48-39%)

SIINATURE ANDFfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Wbt

Dayume Prong #




