FILED

Feb 24, 2005 8:00 am
- 2008 RO R AL REPara PATION __ Secretary of State

DOCUMENT # P92000014405 02-24-2005 90032 020 ***150.00

1. Entity Name
HUSMAN KHAN, M.D., P.A.

Principal Place of Business Maiiing Addrass
16 SE 18TH 5T (/0 BLAKESBERG & CO., CPA'S
FT LAUDERDALE, FL 33316  US 951 SW 4TH AVE

BOCA RATON, FL 33432-5803 US

e — AR R o

ite, Apt. #, . ite, Apl. #, etc.
Suite, Apt. #, ete Suite, Apt. #, ete 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0382658 Not Applicable
i { Zj i
Zip Country » Country 5. Cerificate of Slaws Desied ~ [J  98+79 Additional
Fee Required
B. Name and Address of Current Ragistered Agent 7. Name and Address of New Repistered Agent

Name
BLAKESBERG, JON D
951 SW 4TH AVE. Street Address (P.O. Bax Number is Not Acceptable)

BOCA RATON, FL 33432

City FL l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and IYe if 2oplicabia. {NOTE: Ragistaved Agert sigrature required when rasizting) DATE s
FILE NOW!!! FEE IS $150.00 © 8 Election Campaign Financing __ * $5.00 MayBe | . . e N
- After May 1, 2005 Fee will be $550.00 " "Trust Fund Contribution. O  Addedto Fees
10, 'y OFFICERS AND DIRECTORS g 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 o 0 oetete e . O3 change [ Aaditian
NAME KHAN, HUSMAN HAME
STREET ADDRESS | 11550 NW 20TH ST STREET ADDRESS
CITy-ST-2IP PLANTATION, FL 33323 GAY-ST-2iP
TILE T petete 1IRLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelate TME [Ochange [ Addition
NAME NAME
STHEET ADDRESS » e STREET ADDRESS - - .
CITY-§T-2F CITY-ST-ZIP
HNLE 3 Delete TLE D Change  [J Addition
NAME NAME
SIREET ADDRESS SIREEF ADDRESS
cITY-S1- 2P CITY-5T-2IP
ME 7 Dalete TITLE [J Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP : CITY- 7. 7P
TMLE - . 3 pelete TME O change  [J Addition
NAME ‘ . EEEEE N - - -
STREET ADDRESS. - - STREET ADDAESS™ | © o )
CIFY-87-2P - . ) f orr-st-ze . :

12. I hereby certily that the information supplied wath this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurals and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corpaoration or the receiver or trustee empowered to exacule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an adgrgss, with all other like empower,
SIGNATURE: Z; 2 oo "/C’Z PRESIDENT 561 750-8300

SIGNATURE AND TYPED QR PRINTED mm ‘OR DIRECTOR Date Caytime Phane #




