2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 601913 Feb 04, 2008 08:00 AN
1. Enhy Name S
ecretary of State

F.D. KHANI, D.O., P.A.
Principal Place of Businass Meésting Adaress
2140 NE 26TH STREET 2140 NE 26TH STREET
e e HII”I |”ll ||m H' |‘ Hlll HH |‘|H mm“ |lm |‘|“|‘|H||‘ ‘H“]
2. Pringipal Piace of Busingss - Mo PC. Box # 3. Mailing Acdzross

Sote, Apt. #, etc. Suite Apt #, eic. 1st MOORE CR2E034 (10'[07)

City R State City & Slae 4. FEt Nusnber Appiied For

59-1283694 Not Apolicable
AU 7 C "
Zp Counwy o Counlry 5. Certiicate of Stalus Dasirad ,{ gi.;‘lfqgfecﬂnonax
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

FRED D. KHANI .
29 40 NE 26TH STREET Street Address (P O. Box Numbar s Not Accepiabile)
FORT LAUDERDALE FL 33305

City FL 2iiz Cocie

8. The above named antiy SUDMITS this statement for tha pursese of changing ils registered office or regpstered agent, or sotr, in the State of Flerida. | am familiar wilh. and accept
the cailigalions of regisiered agent.

SIGNATURE | - -

SR MLe by e G M Ered AN M PR SITE A0 TUE | Bhsatio. {NESTF Regisimad AZer| 8 OrnLe (@ urde wii

8. Flecion Camaaign Financing $5.00 May Be
Trust Fund Conwipution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O opete TITLE Cichange ] Addition
NARE KHANI, FRED D. HAME
STREET ADDRESS | 2140 NE 26TH STREET STAEET ADDRESS
CITY-ST- 217 FORT LAUDERDALE FL 33305 Ciy-g1 ze
LA SD O neete TINE LI [ Change [ Aadition

s : [ ¢ .

NEME KHANI,SANDI HAME SO nneannnE-n12 158,075
STREFT ADDRESS 2140 NE 26TH STREET GTRFET ANGRESS
CITY-57-717 FORT LAUDERDALE FL 33305 CIy-§T-21#
(i [ Geete TME [ cnange [ Addibon
HALS HAME
STRZET ADDRESS STAEEY ADDRESS
CITY-5T-21 QITY-5T-71F
et [ peete TILE [ Change [ Addition
HAME HAME
STRELT ADDRESS STHEET ADDHESS
CITe-81-21P LITY-5T-2IP
(1133 O pece nrg [ change [ Addition
FIAMT HAKE
STREET AGCRESS STREET ADDRESS
CHY-51-21° [ITY-5l1- 219
TLE 3 pelete . TITLE . O crange 3 Addiuon
HEME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-S1-2IP

12. | hereby certify that the information susghed with his filing does nct gualfy for the exermnptions contained in Section 119, Florida Staiutes 1 further certify that the information
indicatad on this report or supplemental repart is true and accurate ara that my signaturg shall have the same lega eftec: as # made under cath: that | am an officer or director
¢! the corporanon or the receiver o trustee ampowergd o axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachment Wi witsail mhpr" empowered.

22 ozfoifom_ (9e) 52933

ity an addrass.
v /
SIGNATURE:X ¢ /’%ﬁ% )/

P
s;cr;p.'ﬁs ayh 147& b rhTeoiuME O}éGNI DFFICER OR DIRECTOR [ Dayt ¥ Fnane




