2007 FOR PROFIT CORPORATVON
ANNUAL REPORT

DOCUMENT # P98000095301

1. Entity Name

BEHNAM BIRGANI, D.O., P.A. ’

Principal Place of Business Mailing Acdress
3881 EAST LAKE ESTATES DR. 3881 EAST LAKE ESTATES DR.
DAVIE, FL 33328 US DAVIE, FL 33328 US
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01052007  No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0878348 Not Applicable

5. Certificate of Status Dasired

O  $8.75 Addtanal

Fee Required
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6. Name and Address of Current Registered Agent

BIRGANI|, BEHNAM DR
3881 EAST LAKE ESTATES DR
DAVIE, FL 33328
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tha obligations of registered agent.

8. The abova named entily submiis this slaternent for the purpose of changing is registerad office or registered agent, or bath, in the State of Flarida. 1 am familiar wi

th, and accept

SIGNATURE

S«gnatwg, typed of prinied nama ol regusiacad agenl and tiie j| appacabie. (NOTE: Reg:sisied Agan! signaiurs raquited whan (einsiatingy

DATE

FILE NOWII FEE IS $150.00 8. Election Campa':gn F‘inancing
After May 1, 2007 Fee will be $550.00 Trusi Fund Cantribution,

$£5.00 may
Added fc Fee
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LODONG 5025

135 150,00

10. OFFICERS AND DIRECTORS 1
TIME D

NAME BIRGANI, BEHNAM DR

STREET ADDARESS | 3881 EAST LAKE ESTATES DR

CITY.§T-2iP DAVIE, FL 33328
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cv-gi-zp |

IIMLE

NAME

STREET ADDRESS
CITy-81-21P
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NAME

STREET ABDRESS
CITY-51-2IP
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CITY-57-21p
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changed, or on an attachmen| wigtan address, with ail othar like empowered.,

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is trua and accurata and that my signature shall have the same legal affect as il made undar oath; that | arm an efficar or dirgctor
of the corporation or the receiver or trusiee empowerad 10 8xacute this raport as required by Chapier §07, Florida Statutas; and that my neme appears in Black 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER CR OIRECTOR
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