SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Name

(it

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

MAKHNI CARDIOLOGY & MEDICAL ASSOCIATES, P.A.

Principa! Piace of Busincss ' ) Mdllmg Address | ”Ilml III‘ Iml I|m IIII’ Ilm III' |'|'| 'l

MW

1700 SE HILLMOOT DRIVE 1700 SE HILLMOOT DRIVE
SUME 307 SUTE 307
ORT ST. LUCK FL 14352 ORT ST. LUCIE FL 34862 3. Date Incorporated or Qualified l 3a. Date of Last Repart ]
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number T Appiod For
21 26] 59-2765653 ot Appiatis
Suite, Ap! #, etz Suite, Apt 4, el
e A o e A el 5. Certhcare of Sratus Desred [] $875 Adc?lllonal
;2,] 27] . Fee Required
City & State | Oy Siate 6. Elochon Campaign Financing [ $5.00 May Be
3 28 Trust Fund Contribution L Addad to Fees
Zp | Counlry _Zp | Country 8. This corporation has hatlity for intangiie tax under s 199 032
23] 25] 29| _ 30 Flonda Satutes [t ves Moy
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl ]
81] Name
MAKHN, MALVINDER
1700 HILLMOOR DRIVE 82| Street Address (PO Box Number is Nat Acceptable)
SUITE 307 =
PORT ST LUCIE FL 34952
8a| City FL ss[ 7ip Code

agent am famibar with, and accept the abligal ons of. Section 607.0505. Morda Stalules

11, Pursuant to the pravisions of Sections 6070502 and 6071 508, Florda Statubes, the above named corparalon subm s this stalement for the ;;ﬁr;!(-se of changirg «ts reg stered
office or registered agent, or bott, 10 the Stale of Flonda Such change was authurized by the corporation’s board of direclors | flereby accent lhe appointivent 45 registerocd

sENATURE o e

L T A R R Al e A ] e ) (e ftate i LATE
12, ] __OFFIGERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 12| o
[ PD [ ] oerete 111N LI Change T T Badivon a
NAME MAKHNI, MALVINDER 1.2 NAME 3
srer aopness | 1700 HILLMOOR DRIVE 13 STHEET ADORESS o]
CIFY-5T- 2P PORT STLUCIEFL 19007 §1-2F e
TITLE D [} oecete Z1TILE L] cnange [T adution |G
Nt MAKHNI, PARVEEN 22 NANE
steeraconess | 1700 HILLMOOR DRIVE 2 3 SIREFT ADORESS
CHY 517 PORT STLUCEEFL 2400V 512w
VITLE [J oeeete 3ITLE L] cnange {1 Addtian
HAME 32N
STREE! ADDRESS 33 STHEFT ADORESS
OlY.51-7P 34 ON-51-2F
e [T oevere 41TILE LT Change T T addiion |
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
Cily-81-218 4401y -S1-21p _
Time (] opecere S1TILE L] crenge ] Adeten
NAME § 7 NAME
STREE ADDRESS 5 3SIALET ADDRESS
CHY-§T- 28 _ 54C1Y-87.20 |
TIiE L] oetere Grume 200001922971 B [ gt
- ~-08/15/96-~01078--000 B
STREET ADDRESS 6 3 STREET ALDRESS ¥¥¥375.00 /5’
Ciy-51-21F 64CITY-S1-ZIP )Z-V

14, | do hereby certify thal the infarmation supphod with this
further certify that the information nd.cated on this annual report of supplementa’ annual report is 1rae and accuwate and that my signalre shak hae
made under oath, thal | anar: officer o director of the corparabion or the receiver or frastec empowered 10 execule (nis fepart as racuired by Chaper
that my name appears in Back 12 or Block 13 changed, or on an attachmenl with an address

SIGNATURE: _ MAWNDER TNk A

SIGNATURE AND TYPED ORPRINTED NANE OF SIGNING DFFICER OR DIRECTOR ™ "7/~ """ *= =
[

fiing is valunlarity furnished and does not quality for the exemphion stated in Section 110 O7(3)k), Floroa Satnas 1

& {?(?6 40~y 3373w

e same loga’ effect asaf
17, Honda Statutes, and

Dt Pl w



