2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 601913

1. Entity Name
F.D. KHANI, D.O,, P.A,

Principal Place of Business

2140 NE 26TH STREET
FORT LAUDERDALE FL 33305

Mailing Address

2140 NE 26TH STREET
FORT LAUDERDALE FL 33305

2. Principal Place of Business

A Malng Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

NCEATRS T

Sue, Apt. #, slc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (15/05)
City & Slate Cily & State 4. FEi Number | |Aopued For
58-1283694 ) [ ) | Not Apgiigat
Zp Country ap Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered E;E“L
Name )
FRED D. KHANI . —_— =
2140 NE 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305 T
City S FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accs;

the obligations of regisiered agent.

SIGNATURE

Signalure lyped ar prinied narm of fegrsiered agent ang Wie 0 apphcatie

{NOTE Regislored Agent signature requitod whien (e siating)

DATE

S I A I I A S A ORI R T
o 'FI-I'E NQW&'_E}E.E!%}S}?O,QQ ek 9, Eleciion Campaign Financing $5.00 May &

... After May 1, 2005 Fee W.m BG_ 35350.03 s Trust Fund Contribution.  [J  Added to Fees
Mazke Check Payable to flor}it_:lgr padmen n of “_.S‘_iat_g‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiFECTORS IN {1
e PD 07 selete TMHE 3 Change adum
NAWE KHANI, FRED D. NAME I
STREET ADDRESS | 2140 NE 26TH STREET STREET ADDRESS ; J}QL!LEQU\?E(EESS - .
CITY - ST 2P FORT LAUDERDALE FL 23305 CITY-ST-2IF ”i b 2&3‘};&}? ""8{] 48'1}1]} 1 DD. DB
TE SD 3 Dete TILE [JChange  [Jasn
NAME KHANILSANDI NAME
SIREETADDRESS | 2140 NE 26TH STREET STREET ADDRESS
Cry-$1-2IF FORT LAUDERDALE Fl. 33305 CITY-51-2IP
me 3 Devwte Wi O Change {3 Ad
NAME HANE
STREET ADDRESS STREET ADDRESS
oY ST-7P GITY-3T-2P
e [ elete TIE Ol Crange [ s
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-3T-7P OTY-ST- 29
T [ Detets THE [ Change [ &
NAME NAME
STREET ADGRESS STREET ADDRESS
oY 5T 2P CITY-§T- 2P
HILE 3 Delete T [ Change Az
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-ZIP

12. | hereby ceriify that the information supplied with th|s-fihng doss nat ciuaiiff for ﬂ_;e ex_emmicns conjained i Section 118, Fiorida Statutes. | fur:ger certily that the information
indicatéd on thus report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or direcir

of the corperation of the receiver of trustee ¢
if changed, or on an altachmen

SIGNA;I'URE/‘( '

TRen DXt

owered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Bloek 1
, with aff other like empowered.

Q54~Sbb—"T933

SIGNATURE AND T9PES O FRiNTED NAME OF SIGNING OFFICER GR CIRECTOR

f2]oe

Daytime Phonc ¥



