UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

P92000014405

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90228 011 ***150.00

1. Entity Name

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

' Principal Placa of Business
16 SE 18TH ST

FT LAUDERDALE FL 33316
us

sl

Mailing Address
C/O BLAKESBERG & CO.. CPA'S

951 SW 4TH AVE
BOGA RATON FL 33432-5803
Us

2. Principal Place of Business

3. Mailing Address

Sues, Ant. #, etc,

Suite, Apt. #, etc.

AR B

[ CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number 5 038 Applied For
P P _ 6 2658 Not Applicable
ae Country 7ip Gouniry 5. Certificate of Status Desired E:T $8.75 “Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registeraed Agent
Name

FILINGS, INC. Street Address (P.O. Box N QEERGN .tA iable)

ree ress (P.O. Box Number is Not Acceptable
3732 NW 16TH ST 951 SW_4TH AVE
FT LAUDERDALE FL 33311

City BOGA RATON FL

Zip Code
33432

8. The above nanfed entit
the obligationg of regist a

SIGNATURE

Qo/w

mits 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

Signa! %d of pfntec name of registered agent and title it ﬂppzabla‘ \_

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 20b3f Fee will be $550.00
Make Check Payable t

forida Department of Sta

I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE D [ pelete T [ change [ Addition
MAME KHAN, HUSMAN NAME

saget appmess | 11550 NW 20TH ST STREET ADDRESS

crv-sr-ze [ PLANTATION:FL-33323 — — o - OTY-5T-ZF__ |

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2P

TITLE [ petete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ gelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TILE 1 Delete TITLE T 1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-1IP

TITLE 1 Delele TITLE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

ered.

12. ‘I-hereby certify that the.infarmation_suppijed with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the informatian

. indicated on this report or supp!ementai Teport 1$ true’and-accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered fo execute this report as required by Ghapter 607, Florida Statlites;ana that my name-appears in-Blocks10 or. Block 11 if
changed, or on an attachment with an address, with all ather like emp

SIGNATURE:

SIGApins £1h

an UHQED

//u»}

SIGNAYWD mn NAME OF SIGNING OFFICER OR Dm]:nm

T Date Daytime Phone #

(7rv) Sr7-0 x>+

AV B - =t 201 ¥

CR2E034 (10/02)



