2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P24000052623

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

Principal Place of Business

1380 NE MIAM! GARDENS DRIVE
140 STE 140

Mailing Address

1380 NE MIAMI GARDENS DR

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90001 035 ***150.00

NORTH MIAMI, FL 3317¢ S N MIAMI BCH, FL 33179 1S
Suite, Apt. #, elc. Suite, Apt. #, alc. 01052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Appliad For
65-0505085 Not Applicable
Zi Zi i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SHAPIROQ, JAY S
1625 N COMMERCE PKWY STE 225
WESTON, FL 33326 -

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped of prinled name of regisiered agenl and litle ! applicable

{NOTE: Requsiered Agent signature requered when resnsiatmg) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution. -

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TnE D 7 petete TITLE £ change [ Adoition
NAME BAHRAMI, MICHAEL M NAME

STREET ADDRESS | 1000 ISLAND BLVD W #1710 STREET ADDRESS

CiY-ST-7P NORTH MIAMI BEACH, FL 33160 CITY-ST-21P

TITLE D O3 Detete e Cichange [ Addition
NAME AMER, SALAH MD NAME

STREET ADDRESS | 151 PALOMA DR STREET ADDRESS
“cmy-ST-2p CORAL GABLES, FL 33134 CITY-ST-2iP

TITLE O oelete TOLE O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-§1-2IP

g [ Desete TTLE [ Change 3 Addition
NAME RAME

STREET ADDRESS STREET ADORESS

cITY-57-2P CITY-57-2%

MLE [ peiete HILE [N change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /} . CITY-ST-2IP

12. 1 hereby certify that the information supplied;wi
indicated on this report or supplemental repbrtps tr
of the corporation or the receiver or trustee bm|

changed, or on an a:?em with an adg4es
SIGNATURE:

S

ding/does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | turther certity that the information

angt accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
other like empowered.

SQ’&‘« A’MCK

Jiehn  Ses) ME-3990

SIGNATURE AND m?ﬂ o-ypnwreu MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

/
H




