SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name (1 )

MAKHNI CARDIOLOGY & MEDICAL ASSOCIATES, P.A.

_ A

Mailing Address

1700 S8E HILLMOOR DRIVE
SUITE 307
PORT ST. LUCIE FI. 34952

Principal Place of Business

1200 5€ HILLMOOR DRIVE
SUITE 307

PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualihed 3a. Date of Last Report

2. Pringipal Place of Business - 2a. Mailing Addross 4. FEI Number Applied For
2 26] _59-2765553 Not Applcatic.
Suite, Apt. #, etc. Suite, Apt. #, otc. iti
P v ' 6. Ceridicate of Status Desired O $8.75 addiional
—2—2-] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?3| Trust Fund Contribution Added to Fees:
Zip - Country | Jip Country 8. This corporation owes or has paid the current year Intangible:
24 25 29| 30 Personal Property Tax ¢ue Jung 30 Yes O Ka
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MAKHN!, MALVINDER 81 Name
1700 HILLMCOR DRIVE 82| Streot Address (P.0. Box Mumber is Nol Acceptablo)
SUITE 307
PORT 8T LUCIE FL 34852 83
B4[ City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named carperation submits ihis stalement for the purpose of changing its regis'ered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept tha obligalions of, Section GO7 0508, Florkia Stalules.

SIGNATURE o ‘

Bignalne, Iypod of prid name of isgistened agent and 1o f appl Cabile TUNGTL Tigisternd Agunt &g aiire e ied whon roinstaling] DAL
12, OFf ICERS AND DIRECTQRS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD B T oerete 11TITLE [Tohange [T addition
NAME MAKHNI, MALVINDER 1.2 NAME
staeer aopress | 1700 SE HILLMOOR DRIVE 1.3 STHELT AGDRESS
CiTY-51-2Pp PORT ST. LUCIE FL 34952 1ACITY 51 7P
TITLE D [T ocLere 25 TALE [T change [ Additicn
NAME MAKHNI, PARVEEN 22 HAME
steeey aposess | 1700 SE HILLMOOR DRIVE 24 SIRFET ADDRESS
or-st-z¢ | PORT ST, LUCIE FL 34952 - 2 400Y-51-2p
TILE [T peeeTe 21 TILE [ ctiange  [] Acdition
NAME .2 HAME
STREET ADDRESS 3.3 STRENT ADDRESS
CITY-ST-2IP 34 CITY-5T- 2P
TME OJ orete AHTITLE [Ithange ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 44 Gi1Y-51-2IF
mie ] beiete 51701 [ change  [J Aadition
NAME 5.2 KAME
STREET ADDRESS 5.3 STHEELT ADDRESS
CITY-5T-2IP 54CITY-S1-71P
e [ ELETE 6.1TLE [Jchange T[] Additon |
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T- 2P B4 CITY-§1-2F
14. | do heraby certify thal the information suppled with this filing does nol guality for the exemption stated in Soection $19.07(3)0), Florida Statutes. | further cerlily thal the

information indicated on this annual report of Supplemental annual reporlis true and accurate and thal my signature shall have the same logal effect as if made undor oath; thal
I am an officer or director of tho corparation or the receiver or trustce empowered 1o sAlgis 1eport as required by Chapter 607, Florida Statutes: and 1hat my name

appears in Block 12 or Block 13 if changed, or on an altachmaent with an addres m ﬁ
_ ‘ LW D E mMmeicpnal

P | 1.111(1

r. I .S PFL.ET. .Y =

cororon AWk, oo | Sep 16 1997 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

CR2E034 (4/97)



