2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2004 8:00 am

DOCUMENT # P02000075710

1. Entity Name
MILAN KHAKHRIA D.M.D., M.S., P.A.

Secretary of State

05-21-2004 90005 009 ***150.00

Principal Place of Business

104 NW 100 AVE
PLANTATION, FL 33324

Mailing Address

104 NW 100 AVE
PLANTATION, FL 33324

L

94055192

AL TS

2. Principal Place of Business 3, Mailing Address
Suile Aot kel ... .| Suedwsdec ___ _|_04132004___ChgP__  CRED3A(10/03) .
City & State City & State 4, FEJ Number Applied For
APPHEDFER IS 4A20SR2S I [Na Appiicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eg:g Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

841 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)

MIAM! BEACH, FL 33139
City FL ‘ Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE _

Signature, typed or printed name of registerad agent and titie it applicable.

(NOTE: Registered Agent signahwe required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
_.Aftar May 4, 2004 Fee will be $550.00._

8. Election Campaign Financing

Trust Fund Contribution. L

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D £ Delete e [ Change [ Addition
NAME KHAKHRIA, M!ILAN NAME

STREETADORESS | 104 NW 100 AVE STREET ADDRESS

CITY-57-21P PLANTATION, FL 33324 CITY-ST-2IP

me - . [ pelete TTLE [OcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST- 2P CITY: §7-2P

FILE 03 Delete TLE [ Change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TALE ] Detete TILE O Change [ Addition
NAME NAME

STREET ADORESS |~ STREET ADDRESS

cny-S1-ap CITY-ST-2F

Tme - - = [ Delete S TILE [ chenge ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-79

TITLE 3 Delete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. 1 hareby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or sy,

lemental repo curate aj
ecut

gt likem

ared.

that my signature shall have the same legal effect as if made under qath; that | am an officer or director
is }eport as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

SIGNATURE: __"\. (e L L.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




