MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 S DIVISION GF CORPORATIONS
1. Carporation Name ( )
B.N. KHANAL, M.D., P.A. l
Pringipal Place of Busingss Malling Address II I" | | " I I I ||
142 § CONGRESS AVE 3142 3 CONGRESS AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33480
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘uf!‘f,@_.&,?_e-ﬂiﬁll—b Biuy E} 59-1358924 Not Applicable
| Suite, Apt #, elc Suite, Apt. #, elc. 5. Cerlificate of Status Desired [} $8.75 Additional
221 E] Fee Required
City &’S_!_ate City & State 6. Election Campaign Fi.nancing 55_00 May Be
2_31 wc_\ 1 P,A L [Be ach =L Eﬂ Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has hability for intangitile tax under s 199.032,
24| 232400 —'2;] U,{ ﬂ' 29] 30 Florida Statutes ﬂ Yas [JNo
6. Name and Address of Current Registered Agent 10. Name and¢ Address of New Reglstered Agent
81| Namc
KHANAL, BHOGENDRA NATH, MD 82| Strect Address (P.O. Box Number is Not Acceptabie)
3142 S. CONGRESS AVE.
LAKE WORTH FL 33460 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this statemont for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE _ . R [ e e S
Slygean.are, typad o prnted nane of registared agent and btk if apphcatle, {NOTE Registered Agont sigratuang recured when reinstating] DATE
12, OFFIGERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS iN 12
TLE PD (] DELETE TATME [J Change [ Addition
NAME KHANAL, BHOGENDRA NATH 12 NAME
st aoiess | 3142 SOUTH CONGRESS AVE 1.3 STHEET ADDRESS
| vz LAKE WORTH FL 14 CTY-§T-21F
TIE [J OELETE 21TMLE [J Change [ Addilion
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
GV -S1-2IF 24 CITY-ST-2IF
TILE ] DELETE 4.1 TITLE [Q Change [} Addition
HAME 32 NAME
STREE [ ADDRESS 33 STREF1 ADDRESS
Dily-§1-21IP 3.4 01y -S1-21P
TITLE ] DELETE 41TILE [ Change [T} Addilion
HAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2F 44 CIY-S1-2IP
il [ DELETE 8. 1TIILE ] Change ] Addilion
NAME 5.2 NAME
STRELT ADORESS 3 STAEET ADDRESS
CIry-§1-7IP 54 GiTY-ST-2P
TILE ] DELETE 5 ATITLE [J Change  [[] Addition
N&ME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-8T-2IP Ny 6¥ CHlY-57-7F
14. | do herehy certify that the informat] ig8 | with this filing is {oluntarily furnished apd does not quality for he exemption statad in Section 119.07(3)k), Florida Statiutes. | further
gertify that the information indicate npfkat report ar supplgmental annual repprt is rue and accurale and thal my signature shall have the same legal effect as if made under
path; that | am an officer or girect i r or trustee em orad 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 an address. oo
SIGNATURE: VRN TN T I /4 110 1% 3 R
TCER GR DIRECTOR @ Dt Prone k

CR2ED34 (12/95)




