2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ Jul 22, 2005 08:00 AM
DOCUMENT # 648977 ’ S Secretary of State

1. Entity Name

MISAL KHAN M.D.,F.R.C.S..(ED.), P.A.

Principal Placa of Business _— © Maiing Address
3808 E. 3RD STREET N s==——-3808 L. 3RD STREET
PANAMA CITY, FL 32401 ~-PANAMA €1TY, FL 32401

e IR I WA ALY

06252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PET—— FedFor

58-1955173 Not Applicablg
5. Cartit sate of Status Desired ! $8.75 additionsl

Fee Reguired

T L - P

B. Nams and Address of Current Registerad Agent

KHAN, MISALM.D,  _
160 TRANSMITTER RD

PANAMA CITY, FL 32401 IN THIS SPACE

8. Tha abova named antity sUBmits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Fiorida. | am familiar with, nd accept
the obligations of regleterod agent. ' o o : . -

- : © - uonoonardiin
SIGNATURE = . — : G772 /05-B0008-015 150 00
Sigraturs, lypad or prinied rame of regizieced agm: and 1T ¥ apoiicable (NOTE Rsdisterad Rgant sigraiueg required whar weinstating ~ ~ ' DATE
=T = - = - T N v — _ -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. 0O Addec 1o Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIFECTORS 1
TITLE PA ' ' N - ' _—
NAME KHAN, MISAL M.D.

STREET ADURESS | 3808 E. 3RD STREET

et | PANAMA CITY, FL 32401 ’ T — -

TTE : N B R I
NAME

STREET ADDRESS
CITY-5T-2F

TITLE
NAME

s DO NOT WRITE

T |7 INTHIS SPACE

NAME
STREET ADDAESS
GITY-S7-2Ip

TILE e s S =TT e = e
NAME

STREET ADDRESS
GiTY-ST-21p

e ST o T =
NAME

STAEET ADDHESS
CITY-S7-2F

12, | hereby certily that the Informatlon supphigd Wwith s filing doss not qualify for the exernption stated in Section 119 07(3)(N), Florida Statutes. | further certify that the information
indicatéd on this reporn or supplernental ok is true and accurate and that my signature shait have the same legal effect as if made under cath, that | am an officer or director
of the comoration or the recelver or trusieg egpowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 er Bloek 11 if
changed, or on an attachment with an addhegd, with.gii ather like empowered,

SIGNATURE: 1% 7L\

{
SIGNATURE AND TYPED OR PnlﬁEﬂNAME OF SIGNING OFFICER O/ DIRECTOR R =¥ Cats Dayvima Fhonna &




