2006 FOR PROFIT CORPORATION
- .- ANNUAL REPORT

DOCUMENT # S70074

1. Enuty Name

MOHAMMAD SHAHMOHAMADY, MD, PA.

Principal Place of Business

1I5TINW 11 ST
SUITE E-204
HOMESTEAD, FL 33030  US

Mailing Address

177 PALOMA DRIVE

CORAL GABLES, FL 33143 US

FILED
Sep 13,2006 08:00 AV
Secretary of State

AT AR AR IRk

09062006 No Chg-P CR2ZE034 (11/05}
4, FEI Number Applied For
65-0310343 Not Applicable

O $8.75 Additional

8. Certiticate of Status Desired

RSt :, Fea Required
6. Narno nnd Addreu of Currant Hegintured Agont : :

PASTRAN, RAUL
333 NE 8TH STREET
HOMESTEAD, FL 33030

8. The above named entity submils this staternent for the purpose of changing its registered office or reglstered agent, or both in me State of Florlda lam lammar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typec or printed name of reg:siarsd agent and tie il applicatie (NOTE. Registerad Agent signaturg required whan ransialing) DATE

8. Election Campaign Financing
Trust Fund Gontribution.

FILE NOWI!! FEE 1S $150.00
Due by September 15, 2006

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME SHAHMOHAMADY, MOHAMMAD
STREET ADDRESS | 177 PALOMA DRIVE

CiTY-57-2P CORAL GABLES, FL 33143

05 7RT15 45
_ DB.r’iWS H00025006

TITLE 8]

NAME SHAHMOHAMADY, TAHEREH A
STREET ADDRESS | 177 PALOMA DRIVE

CITY-ST-2IP CORAL GABLES, FL 33143

TITLE

NAME

STREET ADDAESS
Ciry-si-2ip

TITLE

NAME

STREET ADDAESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this fiin é:; does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | fuﬂher cemfy that the information
indicarad on this report or supplemental report 18 rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recever or trustee empiivered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn? addresg/Avith al me;llkjoowered
A é :,4 M <f7 -z -0l

SIGNATURE: // OR DIRECTOR Date

SKINATYRE AND TYPED OR PRINTED NAME OF BIGiNING OFF)

g5 AT 1D

Daytime Phone ¥




