FILED

. . 2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000095301

1. Entity Name

BEHNAM BIRGANY, D.O., PA.

Principa) Place of Businass Mailing Address

3091 £AST LAKE ESTATES OR. 3887 EAST LAKE ESTATES DR,
DAVIL, FL 33328 US DAVIE, FL 33328 US

AR AR

91122006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI " TisieaFa

65-0879348 { |Mot Agplicable
y $38.75 nagnional
- ! $. Certificato of Siatus Desired a Fes Required

8. Nama and Addrass of Curmont Reglisterad Agent

BIRGANI, BEHNAM DR DO NOT WR'TE

3881 EAST LAKE ESTATES DR

DAVIE, FL. 33328 IN THIS SPACE

8. The abova ramed entity submits this statement lar tha purpose of changing Ms registered ofiice or registerad agent, ar bath, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Stgngiure, typed or ponted carme o reglsieed ageni and tite ¥ applicabe. {MOTE. Rugisierad Agwat mgnaturs requicsd whin reinsialing) OATE
FILE NOWIL FEE 1S §150.00 8. Etection Gampaign financing $5.00 wayse
After May 1, 2006 Fea will bo $550.00 Trust Fund Contribution, Added to Feas
10. OFFICEAS AND DIRECTORS |
IME D
RAME BIRGANI, BEHNAM DR

siateraooness | 3881 EAST LAKE ESTATES DR
CRY-53-1% DAVIE, FL 33328

TIE

vt L AR4 325 _
SIREE ADLIESS Vi 2 1A B TR 15R.00
CiTY-s1-2m

TIHLE

NAME

amsan DO NOT WRITE
o IN THIS SPACE

HAME
STRECT ADOAESS
Lt -51-Tn

e

HAME

STRELT ADOALSS
ciry-51-27

TeE T‘

NAME
STRECT ADGRCSS
I3y -53-21F

12. | hareby certily that the information supplied with this filing does aot quality tor the exemptions contained in Chapter 119, Flarida Statutes. [ furiher cestify than the Information
indicaled on this report or supplemantal repart is frue and accuraly and that my signature shall have the same jegal effect as if made under cath; thel | am an offices of disecion
of the corporation of the receiver or hustes gmpawarad ta execute (his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11
changed, or ¢n an giachm: ith a drdss, with all othar like ampowered.

SIGNATURE:

o ] s, 3JGL
SIONATURE AND TYPBH OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR oate § £ Dyl Prons &




