2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 10,2007 08:00 AM
DOCUMENT # 648977 SRS Secretary of State

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

Principal Piace of Business Mailing Address
3808 E. 3RD STREET 3808 E. 3RD STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

MG Rmma

01122007  No Chg-P CR2E034 {11/05)

4. FEI Number Appiied For

59-1955173 Not Apglicable
. ; $8.75 additionat
8, Certficate of Status Desired [} Fes Required

KHAN, MISAL M.D.
160 TRANSMITTER RD
PANAMA CITY, FL. 32401

8. The abeve named entlty subrmits this statement for the purpose of changing its registered office of registerec agent. or both, in the State of Floriga. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signamre. typed of printad Rama of regiwtored agent and tt ¥ applicable (NOTE. Registaved Agent signatuee requirsd when feinstating) DATE

FILE NOWI!I FEE IS $150.00 8. Elecion Campaign Financing $5.00 mayeo UONDO0e35240
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. O Added to Feas I:I4,-f 1 Ei”ii?—Bﬂ[l?E*UIE ISB . m:l |

10, OFFICERS AND DIRECTORS [

THLE PA

NAME KHAN, MISAL M.D.

STREET ADDRESS | 3808 E. 3RD STREET
Chy-51-20 PANAMA, CITY, FL. 32401
TIRLE

NAME

STREET ADDRESS
EITY-8T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TiLF

NAME

STREET ADDRESS
City-st-zp

Tk

NAME

STREET ADDRESS
Crry-Sr-7P

e

NAME

STREET ADDRESS
CiTy-SY-2I7

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
inclcated on this report or supplemental reporl.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee e 1o exgcute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdre: all o & empowered.

SIGNATURE: e Ehaun D.I;I%I o1 g

NAME OF SIGNBNO QFFICER OR DIRECTOR Oxytime Prons #

SIGNATURE AND TYPED OR




