FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y £
ey VB

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Narre

HUSMAN KHAN, M.D.. P.A.

P92000014405 (4)

Principal Place of Business

11550 NW 20TH §Y
PLANTATION FL 3332

Malling Address

13550 NW 20TH 8T
PLANTATION FL 33323-2062

Secretary of State

I AOOAMN

IR

3. Date Incorporated or Qualified

12/28/1992

3a. Date of Last Raport

03/08/1996

FL

3. Principal Mlace of Busness T 28, Malling Adciess 4. FEl Number Applied For
(21] (6. ¢.p |¢ S |26 SAME Not Applicable
Sue, Apl #, elc. Suite, Apt #, etc.
I & : §. Ceniticate of Status Desired | $8‘75 Adtional
2;| 27 Fae Required
City & State LAUOERD Ciy & Stale 6. Election Gampaign Financing $5.00 Ma
5 ' y Be
22 Forr e ALE | ?B—l Trust Fund Contribution Added to Fees
Z2ip 333/6 __ Country oA |- Zip ountry 8. This corporation has tiability for intangibile tay under s. 199 032,
’;} : 25‘:] . 29] 30—| Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FILINGS, INC. 81] Name
3732 NW 16TH ST B2| Sireet Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311
B3
84] City 85| Zip Code

19, Pursuant 1o 17e provisions of Sechons 607 DE0Z and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or reqisteredt agent, or both, i the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am farmii ar with, and accepl the obhigations of, Section 607 0505, Floricda Statutes.

SIGNATURL _ T
SR 11t Lo od o Pt B o el ] s A H Al | APpIcab s INSTE Ragisiered Agenl sigralure required when reins@ling) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [T DRLETE TATTiE [JChange L] Addition
hAmE KHAN, HUSMAN 1 2NAME
street aooress | 11550 NW 20TH 8T 13 STREET ADDAESS
ene-srze | PUANTATION FL 33323 147y ST-2P
TIILE B BEEGS 21 T17LE [} Crange T Addition
HAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CiTY- 51- 2F 2 4 CITY-8T-2IP
L T oELETE 3ATIRE CJ change [ Addition
NAME 3.2 NAME
STAEET ADDHERS 3.3 STREET ADDRESS
Cy-ST B 34, CITY-5T-2IP
TTLE i - [T okcete 41 THILE L] Change [T Addition
Nawe A2 NAME
STREET ALDRESS 4.3 STREET ABDRESS
CHY- St 717 24 CITY-5T-2P :
TIFLE [J DELETE 51 TILE L] Change ] Addtition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-S1-21F 5.4 CITY-5T-2P
TMIE 7 oeeTE BATILE [T Change L] Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
J - 64 CITY-51-2IP

SIGNATURE:

14, | do hereby cerify that the infarmation supphed with this iling does not qualify f

}

or the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the
information inchcated on this annua’ reporl oF supplemental annual report is true and accurate and that my signature shall have the same legal efiect as # made under oath: thal
I am an afficer or director of the corparation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

Ll Rutmpes ki hofyn (@Y 527~030
Dfe T

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Diaylime Prong 8

OO82324

f G FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am ;

CR2E034 (9/96)



