2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S70074

MOHAMMAD SHAHMOHAMADY, MD, PA,

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90137 030 ***150.00

Principal Piace of Business

Mailing Address

151 NW 1t 8T 177 PALOMA DRIVE
SUITE E-204 CORAL GABLES FL 33143
HOMESTEAD FL 33030 us

us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

&N 1l

AY RN

City & State City & State 4. FEI Number 65 03 03 A3 Applied For
1 Not Applicable
Zi Count Zi Count iti
P ouniry P HIY 5. Cerficale of Stalus Desred ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ) Name T ) ’ ; -
PASTRAN, RAUL
! Street Address {P.0. Box Number is Not Acceptable)
333 NE 8TH STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
s Signature, typed or primad nams of registered agent and litle if applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
9. 'IT‘hrsfF:t.o_rporatl-:.)n is ehlglblg 1? sz:nstfycijts Intangible At FIIn.nE N:)Wl!! I::EE IS"|$;50.00 00 10. Clection Campaign Financing $5.00 May Bo
ax ing requirement anc e.ecis o do so. er May 1, 2002 Fee will be $550. Trust Fund Gontribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ pelete TITLE [ Change [ Addition §
NAME SHAHMOHAMADY, MOHAMMAD NAME &
sweer anoness | 177 PALOMA DRIVE STAEET ADDRESS §
Ciy-31-2Ip CORAL GABLES FL 33143 CITY-ST-2P o
- aet
THLE D 2 Delete TILE [ Change  [7] Addiion | G
NAME SHAHMOHAMADY, TAHEREH A NAME
street a00Ress | 177 PALOMA DRIVE STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33143 CITY-5T-2F
TIILE [ elete TITLE [ Change [ Addition
NAME'- - < = = = - - NAME - - —r—— . - T P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE = oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-IIP ! CITY-8T-2IP
13. ! nereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reger is true and accurate and that 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 trusteg/#mppwered to gxecute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an aghressfwith all oer like owered,
a7 oty s 2 bk MG A | 5"
SIGNATURE: LMol s LSl M) P - H-1q4-02 T05-2Y47-\10p
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phone #



