" FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000052960 01-20-2005 90029 046 ***150.00
1. Entity Name
SALAH AMER MD P.A.
Principal Place of Business Mailing Address .
1380 NE MIAMI GARDENS DRIVE 1380 NE MIAMI GARDENS DRIVE 4000 3705
SUITE 285 SUITE 285
N MIAMI BEACH, FL 33179 ) N MIAMI BEACH, FL 33179
o S AU AR MAOGTAR
Suite, Apt. 4. elc. Suite, AplL. #, efc. 01042005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEl Number Applied For
] 65-0594360 Not Applicable
2 "+ Gountry Zio Country 5. Certificate of Status Desired | $875 F}ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAPIRO, JAY S _
1625 N. COMMERCE PKWY, STE 225 Sireet Address (P.0. Box Number is Nol Acceptable)

WESTON, FL 33326

l‘.‘.i"

Gity ' FL ’Zip Code

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

", the cbligations of registeret! agent.

SIGNATURE

Signaturs, lyped Ju:n;'éﬂ -ne of reg-ctered agerd and Ullef applicabls (NOTE. Reg'siared Agent cignatise requied when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PDVP ] nelele TIMLE [3 change (7] Addition
HAME AMER, SALAH HAME
STREET ADDRESS | 1380 NE MIAMI GARDENS DRIVE, #285 STREET ADDRESS
¢ITY-ST-2P N MIAMI BEACH, Fl. 33179 ciy-ST-7P
ME O patete TIILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITE ' 7 Delete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- §7- 2P
E " O elete TITLE [lchange [ Addition
HAME HAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TITLE [ petete TmE [ change ) Addition
HAME HAME
STREET ADDRESS STREET ADGAESS
oIry-ST-2P CITY-ST- 2P
TLE [ elets TnE O Change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T- 2P ’ /‘ CITY-ST-2iP

12, Phereby certify that the information supplied with this filing does n§t quafify ffr thelexemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accuratdyand thaf my sjgnature shall have the same leqal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Uruslee empowaered Lo execule-Rs repprt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh afl other like eim| ed.

SIGNATURE: )( i=i2-0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Tw‘ﬁ OR DIRECTOR Date Daviima Phone #




