2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT #186855

1. Entity Name
KHOSROW MALEKI, P.A.

) Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business — = = Mailing Address

MALEK, KHOSROW, MO _ MALEK, KHOSROW, MD
220 SW BATH AVE, SUITE #102 220 SW 84TH AVE SUITE 102
PLANTATION Fi. 33324 PLANTATION FL 33324

us us )
i IR RRHE L
Suite, Apt.-#, elc. -,-_ — : Suite, Apt #, elc 1st MOORE CR2E034 (10[04)
City & Stae - = City & Siae 2. FEI Number - Apphed For
r_‘ ) o . . 65-0202954 Not Applicable
Zip Country Zip T Country 5. Certificate of Status Desired [ Eeae'gfqlﬁ?:;"o"a!
6. ﬁame and‘A&amss of Curl;enl Registerad Agent ) ',, ) 7. Name and Address of New Registered Agent
MName
gﬁz’%)LEVKJ ggT?—ISE\?I\ENSﬂITE 102 Street Addrass (PO, Box Number fs Not Accepiabis) =
300 — -
PLANTATION FL 33324 -
City ) FL Zip Code

&. The ahava named entty submits this statemen"ﬂ for the purpose of changinéits registered office or registered agénz, or both, in the State of Florida. | am farmiliar with, and acce;;t
the chxligations of registered agent.

SIGNATURE e -

Signature. typed o prilad rame of regsterad agent and ulle f apshcatle {NCTE Ragistarad Agant signalurs requited when rensiating) DATE

FILE NOWE! FEE IS $150.00

. . Campaion Financi
After May 1, 2005 Feo Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Teust Fund Contribution. [ Added to fFees

10. ~_ OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME MD [ pelete e I change [T} Addition
NAME MALEKI, KHOSROW ' HAME

SIREET ADDRSS (220 SW B4TH AVE, SUITE 102 STREE T ADDRESS

omv-st ap | PLANTATION FL 33324 N R

LTy 1 cetete 13 [ change [ Addition
HAME NAME

SIREET ADDAESS SIREET ADDRESS

CTY-51- 2P ) CIY-5T-27 . A_ .
iLE O Delete WILE [Jchange ] Addition
NAME NAME

SUREE! ADGRESS STREFT ADDRESS

CiTY- §T-2ip ) o LIy S1-2P

e 0 Deleto il [IChange  [] Addition
NAME RALE LOOO0n=33457

STREET ADDRESS SIRELT ADORE 25 02/ 17/05-80045-002 300,060
ciry-§1-21p CIly-ST-Zf )
TIE O Decte TIILE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADLPESS

ClTy-§7-2IP 7 _GITy-SE- 2P i
Lt O oelete Wi [ Change [ Additicn
NAME RAME

STREET ADDRESS STREET ADORESS

CIry-S1-2P o CITY-§]- 2IF

12. { hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental reportis frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empewered to execute this report as aquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with ary address, other like empowsrad,
2" J'ﬂf’- d
Rants 78 % Sr6~c2uy
Uats

SIGNATURE: DCayirma Phone 4

SIGNATURE




