FILED

- 2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT JUBR)
DOCUMENT # P94000052623 '

1. Entity Name

BAHRAMI & AMER, MD.'S, P.A,

01-23-2003 90184 009 ***150.00

e "°“‘z‘? o e

2. Principal Place of Business 3. Mailing Address

Sute, Apt. 8, e1c. Suite, Apt. 4, etc. ﬁ CHECK MERE IF MAKING CHANGES

Mar 06, 2003 8:00 am

City & State City & Srate 4. FEI Numper 65-0505085 :2::2:1 :::arble
zip —_—- Cw:_xﬂy ZJ;?— - Counlry —— -8. Certificate of Statug Desire; O ﬁ:g tﬁ?ﬂ“""m -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglstered Agent
Name - L
PETER- G GRUEéH PA - h h: Street Agrz:;’lo- gN—ur'l;ae‘r ;s Not Aclacgtab!a)
8100 S DADELAND BLVD '
aﬁvélrmsgﬁmm SUTIEB'O 1S N. commrEecE Pzw\f STE S
City . Zip CD%dé a (a

8, The above named entity suby ||s thi slatemem of ths purposa of changing its reglslered office or registered agent, or both, in the State of Florida. | #m familiar with, and accept
the obligations of register ent /

1GNATURE
SIGN lur- ZMW{M“ tite Wl luphcanla {MOTE: Rggistarad Ageni signature requined when relnstating)
FILE NOYw/Il FEE IS 3150.00 9. Election Campaign Financing $5.00 May Be
After May 1,003 Fee will be $550.00 Trust Fund Gontribution. Adted to Fees
Make Check Payabib to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tne D 3 petete TOLE [J Change [ Aadition g
HAME BAHRAMI, MICHAEL M NAME 2
srreet acoress | 1000 ISLAND BLVD W #1710 STREET AUDRESS §
omv-sr-2¢ - |NORTH MIAM) BEACH FL 33160 CITY-5T-Z 2
o
e D [] Detete Tme O Change  [] Additon | &
NAME AMER, SALAH MD NAME
sTheeT ADDRESS | 159 PALOMA DR STREET ADDRESS
erv-s-2¢  |CORAL GABLES-FL 3334 . . __. . _ | cirv-sT-2e ) :
AnE [:l Dekets TITE [ chamge  [J Addiion |
BAME o  NAME
STREET ADGRESS STREET ADDRESS TR s T E———— |
CiTY-57-2IP CTY-ST-0P
TLE O Detete T C)change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-B3P CITY-§7-2P
e [ Delete TmE O Change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2I9
e [ Delete TINE - Cchange  [J Addition
NAME NAME
) STREEY ADDRESS SIREET ADORESS
Cirv-gr-zip s CITY-57-2P

ot qualify for the @xemption stated in Saction 118, 07(3)(i). Fiorida Statutes. | further certify that the information
Beefirate and that my signalure snall have the same legal effect as if made under cath; that | am an officer or diractor
gxacute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Bock 11 i

her like empowerad,

12. | hareby certify that the information supplled wilh th
indicated on this réport or supplemenial report is truda
of {he corporatian or the receaiver o frustea empows
changed, or on an attachment with an address, y

SIGNATURE: v

Dayhmo Phore #

SIINATURE ANDTYPED OR PRINTED NAME OF mm OFFCER OR IMRECTDR




