2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 601913

1. Entity Name

F.D. KHANL, D.O, P.A

Prncipal Place of Business

2140 NE 26TH STREET _ T -
FORT LAUDERDALE FL 33305

Mailing Address

2140 NE 26TH STREETY
FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Meailing Adgress

Suite. Apl. #. etc.

Sute, Apt # elc

FILED
Jan 27,2004 08:00 AM
Secretary of State

I

HIH

MOORE

AR

CR2E034 (11/03)

City & State Criy & State 4. FEI Number . {  |Apptied For
£3-1283684 ! %Not -
P2 Counky Zip Caountry B . T $8.75 acditional
X 5. Cerificate of Siatus Desjrad 3 Fee Required
6. Name and Address of Current Hegistered Agent 1 7 vameand Address of New Registered Agent
Mame )
FRED D. KHANI . -
5140 NF 26TH STREFT Streat Address {P O Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33305 - e —
City FL % Zip Code

8. The above named entity submits this statement for the purpase of changing s reglstered ofice of registered agens, or both. in the Siate of Florica. | am famiiar with, and acc:
the abligations of registered agent,

SIGNATURE

Ssgrahue. fvped or prnted name of regsstered agant and e ¥ apphcabla. INOTE. Rogisiosed Agent Signatuce reaquirect when rolnstatng) DATE

FILE NOW! FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00 = |
Make Check Payable to Florida Department of State

8. Election Campalgn Financmng
Trust Fund Contribution.

$5.0‘0 May B
Added 1o Fees

10, OFFICERAS AND DIRECTORS . __ ADDIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 13
e PD 3 Daigte FALE 73 Change fat
HANE KHANI, FRED D. MAME

STREET ADDRESS § 2140 NE 26TH STRAEET STREET ADDRESS

ov-sT-p |FORT LAUDERDALE FL 33305 &iTv-51.28 . booooani44mr

= = Do o T 2T 8=50025-015 A3l T ser
HAME KHANI,SAND] NAME

STREETADDRESS {2140 NE 26TH STREET STREET ADDRESS

CiTy-ST-2P FORT LAUDERDALE FL 33305 CiY-51- 2P

TiLE 3 netete e O Change [ ac
HAME HAME

STAEET ADDRESS STREET ADDRESS

LTy 37-71P CIFY- ST- 2P

HRE 3 peete TTLE [ Change &
NAME WAHE

STREET ADDRESS STREET ADDRESS

Ty~ 53 2P CITY-ST-ZP

WL 3 Detete s T change [Qacs
HAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-ST- 2P CITY 552

TiLE O atere HELE T Change [ 3 a2
NAME NAME

STREET AGDAESS STAEET ADORESS

Y- ST-7P GTY-ST- 7P

12. i hereby cerlify thas the information supplied ws‘?_ﬁ ihis filing does not quaiify for ihieieipgmpitioin stated In Section 119.07(3)(7), Florida Stabutes. | further cerfily that the inforrmatios
indicated on this repon or supplemendat report is rue & rate and that My signature shajl have the same legal effect as if made ender oath, that | am an offiger or duwaus

of the corporation or the receiver or KU =14 to exedule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on 2n atiachment with an afidrg . .
. R

e empowered,
SIGNATURE: X"

SBIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &7 s 4 s Frone #

Dae J



