FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

. ANNUAL REPORT Secretary of State

PgﬁwCNLaJm‘lﬂENT #P94000052623 02-25-2008 90033 034 ***150.00
BAHRAMI & AMER, M.D.'S, P.A.
Principal Place of Busingss Mailing Address
1380 NE MIAMI GARDENS DRIVE 1380 NE MIAMI GARDENS DR
140 STE 140 ‘ .
NORTH MIAMI, FL 33179 US N MIAMI BCH, FL 33179 US
S T [ I KIS0 AC N ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. 01282008 ChgP CR2E034 (12/06)
City & State Cily & Siate 4, FE! Number Applied For
65-0505085 Not Applicable
Zip = .lj_(;o_untry Zip Country 5. Centificate of Status Desired (| Ei'gesqﬁf:;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Nams - _
SHAPIROQ, JAY 8
1625 N COMMERCE PKWY STE 225 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
. p. City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
i - the obligations of registerad agent.

SIGNATURE _
' ~ b‘ Signatuce, Iyped of ponted name of registened agent and e If apphcatie. {NOTE: Registered Agent Signature required when rensiating) DATE
FILE NOWIII I;EE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O oelete TTLE {JcChange [ Addition
HAME BAHRAMI, MICHAEL M NAME
STREET ADORESS | 1000 ISLAND BLVD W #1710 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITy-51-4iP
TALE D O Delete e [ Change [ Addition
NAME AMER, SALAH MD NAME
STREET ADDRESS | 151 PALOMA DR STREET ADDRESS
GIy-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP
) (13 O velete e [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS e e— - = . e -
erysrme T [T CIrY-§1-21P
TIMLE O Delele (13 [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TE 3 Delete TME Fl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] CIry-ST-2tP

12. I hereby certify hat the informy
indicated on this report or sup,
of the corporation or the receifpr §r trusted em
changed, or on an attachme

SIGNATURE: d

tion suppiied willh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther cerlify that the information
lemental rehort]i§ tnfe and accuraite and that my signalure shall have the same legal effect as i made under oath; that t am an offiger or director
Aered to execfle this report as required by Chapter 607, Fiorida Statutes; and that my name appears ir Block 10 or Block 11.if

SIGNRTURE anb Tybph oR PRI FEDRiasde o YIGRINGQEAICER OR DIRECTOR Daw 7

W 700 8779009998
- /4 Ofb‘;_)“""

Michoa ] ordes |sten Vit Insidaf




