2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 05, 2008 08:00 AN

DOCUMENT # P28000095301

1. Enlity Name

BEHNAM BIRGANI, D.O., P.A.

Principal Place of Business Mailing Addrass
3887 EAST LAKE ESTATES DR. 3881 EAST LAKE ESTATES DR.
DAVIE, FL 33328 S DAVIE, FL 33328 US

LT

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rE N Tremeare

65-0875348 Not Applicable

O $8.75 Additionat

5. Certificata of Status Desred Fee Requirad

6. Name and Addrass of Current Registered Agent

3851 EAST LAKE ESTATES DR . " DO NOT WRITE
DAVIE, FL 33328 . IN THIS SPACE

8. The above named antly submits this statement for the purpesa of changing its registerea office or regisiarad agent, or bath, m the State of Florida. | am famibar with, and accepl
the obligations of ragistered agent.

SIGNATURE T

Signature. typed or ointed name of reg-starad agant and ttia if apphcable {NQTE: Rogiktarad Agen! $ignalre raquied whan rainsialing) LLIJEDQQM&&EQ
ME7DZ7DE-E0T 0T 7 TS0 10
FILE NOWI!l FEE IS $150.00 8. Elactior Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTCORS |
TITLE D
NAME BIRGANI, BEHNAM DR

SIREET ADDRESS | 3881 EAST LAKE ESTATES DR
CITY-ST-21P DAVIE, FL 33328

TINE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CiY-87-2IP

~ " INTHIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-§T.21P

TLE
NAME :
STREET ADDRESS X ‘ ) .
CITY-§T-7P ' ’

12. | hareby certify tha! the information supplied with this hling does not quakfy for the exernptions contamned in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad. or on an altaghmegt with an address. wih all other ke empowered.
SIGNATURE: A ‘2’ oY m!b Y

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ]Diil

Caylime Phaoe &




