2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P95000052960

1. Entity Name
SALAH AMER MD P.A.

Secretary of State

02-03-2006 90012 044 ***150.00

Principal Place of Business

1380 NE MIAMI GARDENS DRIVE
SUITE 285
N MIAMI BEACH, FL 33179

Mailing Address

1380 NE MIAMI GARDENS DRIVE
SUITE 285
N MIAMI BEACH, FL 33179

IVRTGHRAIGIRA A

2. Principal Placa of Busingss 3. Mailing Address
3D NE MIAM GAZOENS OF. | 1330 NE MIAMI GAZOENS D2,
Suite, Apl, #, elc. Suite, Apt. #, stc.
. 01242006 Chg-P CR2EQ34 (11/05)
KO 21v]

City & State City & Stata 4, FEI Number Applisd For
N MIAM geacH B 3319 [N WAl BeAcH, |/ . 33119 65-0594360 Not Applicable

Zip Country Zip Country i : $8.75 Additional
san D5 33 r)q LS 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Ragistared Agent
Names

SHAPIRQ, JAY S

1625 N. COMMERCE PKWY, STE 225
WESTON, FL 33326

Siraet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity_ submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registe‘r'ed agent.

SIGNATURE

Signature, typed or prinied name of ragistered agent and title if appicable.

{NOTE: Registered Agent signature required when reinstating)

8. Elaction Campaign Financing

FILE NOwlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

$5.00 May Be
Added to Fees

140, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TINE PDVP i [ celete TIME [ cChange [ Addition
NANME AMER, SALAH NAME

STREET ADDRESS | 1380 NE MIAMI GARDENS DRIVE, #285 STREET ADDRESS

CITY-S1-2P N MIAMI BEACH, FL 33179 CITY-ST-2IP

e [ pelete MLE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

ATY-ST-2P . CITY-ST-2IP

e ‘ 3 Deete T O change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ Delete TILE [JChange  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY- ST-21P CITY-ST-ZIP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 cITy- -2

e O Delete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that tha information supplied with this filin,
indicated on thig report or supplemental raport is true an
of the corporation or the receivar or frustee empowersd
changed, or on an attachment with an address, with all

SIGNATURE:

t my signature shall have

M-D.

I the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information

‘epon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal efiect as it mada under oath; that | am an officer or diractor

BIGNATURE AND TYPED OR pW 'OF SIGNING OFFICER OR DIRECTOR

/1 6) 8 v

M Daytime Phone #




