FILED

i 2005 FOR PROFIT CORPORATION May 03, 2005 08:00 ANV

ANNUAL REPORT _ Secretary of State

.

DOCUMENT # J56080

1. Entity fame B
MAKHNI CARDIOLOGY & MEDICAL _A_SSOCIATES, P.A.

Principal Placs of Busine'é§1 T Mailng Address .
1700 SE HILLMOOR DRIVE © 1700 SE HILLMOOR DRV
SUITE 307 T T - -+ SUITE 207

PORT ST. LUCIE, FL 34552 - PDRTST.LUCIE, FL 34952

iy

SR

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = - e )

59-2765553 Not Applicable
5. Certificate of Status Desired O §$8.75 additional

Fae Required

"6, Name and Address of Current Registered Agent i

. ER 7 :
{700 HILLMOOR DRIV DO NOT WRITE
UITE 30 — - -
PORTSTLUCIE, FT 34052~ - : IN THIS SPACE

8. The abave named antity submits this statemen! for the purpose of changing its registered ofiice or registered agent, or Bath, in the State of Florida | am famfiar with, and accenl
the obhigations of reglstered agent.

SIGNATURE = -
Signanure lyped or printed name oF regisidrad agert A 406 if applicable INCTE Regisierod Agent sigmature retuired when rainstatirgly - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finahcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Geritritution LI Addad 1o Fees
10. o TR - OFFICERS AND DIRECTORS C ’ . ' -
e FD s - K i
HAME MAKHNI, MALVINDER

STREETADORESS | 1700 SE HILLMOOR DRIVE

CIry-81- 217 PORT 97. LUCIE, FL 34952
TILE D T i ’ : h 5[31.3523835959? -

NAvE MAKHN!, PARVEEN O5A0505-80002-021 150,00
STREET ADDRESS | 1700 SE HILLMOOR DRIVE
Ciry-5T-2p PORT ST. LUCIE, FL 34852

-

HILE T e ' )
NAME ‘_{—;Jw:'w..e PR .;

e | - : DO NOT WRITE

“”*f ' | ' b IN THIS SPACE

NAME
STRELY ADDRESS
GiTY-8T-2P

TITLE
NAME : B -
STREET AUDRLSS '
COY-ST-72P

fitte ) R .. .
Hatd: S .
STREET ADDRESS
CITY-§1- 1P

12. | hereby certik e the informalian sipplied Wwith this filing does not qualy for the exemption stated in Segtion 118.07T3)(0). Florida Statutes. | futher certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall nave the same legal effec{ as if made under oath. that | am an officer or directnr
af tha corporalidn or the receiver or frustes smpowered (0 executs thus raport as required by Chapler €07, Fiorida Statutes; and that my name appears in Block 13 ar Black 11 /f
changed, or on an altachment with an acdress, with all other like ampowersd, i )

s .30.0%
SIGNATURE: " _(,, YN N AL B

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR ) - Oigie Dagirme Phone ¥

== ™ = - - . - T
SeT - - S e -



