2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 601913

1. Entity Name

F.D. KHANI, B.O., P.A,

Principal Place of Business Mailing Address
2140 NE 267H STREET 2140 NE 26TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Me;iliné Address

Suite, Apt #, ote. Suite, Apt. #, atc.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

|

|

IV

|

I

tst MOORE CR2E034 (10/04)
City & State 1 City & State 4. FEI Nurmber Applied Far
59-1283694 7{;{ Not Applicats
zp Country ap Country 5. Certificate of Stalus Desired i geae :;‘;qlﬁf:;m“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName ) B -
;$E(?SE gg—?ﬁs‘STREET Street Address (P.O. Box Number is_N-ot Acceptable) )
FORT LAUDERDALE FL 33305 =
City - Zip Code )

FL |

8. The above named entity submits this statement for the purpcss of changmg ltS regxstered office or registered agent or both, in the State of Flcnda I am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

{NOTE Regislersd Agant sighature requirad whaen wingtating)

Signature, lyped of prnted name ¢f wgrstarad agert and Wile f applcakble DATE
1 '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 Moy Be

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJEECTQH$ N
NITE PD 3 Defete TiE [3 thange Jj Addition
NAE KHANI, FRED B. - HAME l?ﬂggg_ 9325
STREETADDRESS | 2140 NE 26TH STREET STREETADDRESS ~S0EE-013 150,00
CirY .58 718 FORT LAUDERDALE FL 33305 Cy-s1-29
TmE SD 3 Delete e O Cnanqe Ci Addlt:un
NANE KHANI,SANDI RAME
SIREET ADDRESS | 2140 NE 26TH STREET SIHEET ADDRESS
OrY-ST-4¢ FORT LAUDERDALE FL 33305 Y. 51-2IF ) _
friLE [ Delete TLE [ Changa D Addition
NAME HAME - — -
SIREET ADDRESS STREE| ADDRESS
our-sl-ze | ) CIY-SE- TP _
HILE 0 Detete T Clchange ) addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY. ST-2IP Ciry-5T- 2P
I O Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS GTRES 1 ADDRESS
cIrY-ST-2P Ciir-sT- 2P o
ML 3 Defete L [Jchange  [JAddition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY - ST-ZIP Y53 AP

12. | hereby cem{% that the |nformauon supphed with this filing does not qualily for the exemption stated in Section 119.07(3(), Flonda Statutes | further certify that the information

indlicated on
af the corparation or the receiver or trustee £mpoy
changed, or on an attachment wi

SIGNATURE: 5( <

all other like empowered.

is report or supplemental reportis true and accurate and that my signature shall have the same Jegal eifect as if made under cath, that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statu{es and that my name appears in Block 10 or Block 11 if

lartA!i'RE ANG Mid' GR MRINTED NAME OF SIGNING OFFICER O& DIRECTOR

Daylrma Phors 4



