FILE NOW: FILING F

AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPQORATIONS

| DOCUMENT # 655288

1. Corporation Name

MOHAN S. KHURANA, M.D., P.A.

(©)

PrmcnpaI Place of Busmess

130 SOUTH INDIANA AVE
ENGLEWOOD FL 34223

Mai mg Address

130 SOUTH INDIANA AVE
ENGLEWOOD FL 34220

|

I NN TR

3. Date Incorporated or Qualified 3a. Date of Last Report
2.1 28, Maling Address 4, FEI Number Applied For
2y e 59-1976046 Nol Appicable
\ . i . #, elc. it
_ Sulte. Ant. 4, el Suito, Apt. #, el 5. Certificate of Status Desired L] $8.75 Addilional
2;' 27 Fee Required
City & State N City & State 6. Election Campaign F!nancir‘-g [ 55_00 May Be
Lz_ﬂ 2;1 Trust Fund Contribution Added to Fees
- Zip - Country . Zip L Country 8. This corporation has lability for intangble tax under s 193.032,
) 25] 20] 30/ Florida Statutes [l ves [lna
I ) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
KHURANA' MOHAN S. M.D. 82| Street Address (P.O. Bax Number is Not Acceptable)
1081 BAYSHORE DR.
ENGLEWOOD FL 34223 83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%
)

familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

U 91. Porsoant 1o the provisions of Saclions $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carparation’s board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE | e e e bl e S
Signab re. typed or printed nane of registerad agent and tite 1 applcable (NCIE: Regislerod Agenl signaturs requirad when rainslatiigh DATE

12, QOFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE F [ DECETE L1TALE O change [ Addition
NAME KHURANA, MOHAN S., MD 1.2 NAME
SIRCET ADDRESS 130 SOUTH INDIANA AVE 13 STREET ADDRESS

| CIFY-§1-2Ip ENGLEWOOQD FL 140TY-ST- 2P .
TILE [] DELETE 2 1TMLE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ANDRESS

L 24C0Y-§T-2°
TIiLE [J DELETE 31UNE [[] Change  [] Addition
NAME 32 NAME
STHEET AJDRESS 33 STREET ADDRESS
CITY.57.71P 340iTY-S1- 2
TILE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CITy-S1-2P 44CITY-51- 7P o
1M [J DE_ETE 5 1 TIILE {7] Chaage  {7] Adadition
NAMT 57 NAME
STHEET ADDRESS 53 STREET ADDRESS

_Lny-s1-28 o 54CiTY-S1- 2P
TITLE [3 DE_ETE 6 1TILE [0] Change  [] Addition
NAME B 2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51-21P §4CITY-51-7P

appears in Bleck 12 or Block 13 if changed, or on an attachment with ar address.

SIGNATURE: .

BIGNATURE ANTI TYPED OR PRINTRE

WE OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify that the information supplied with this fiing is voluriarily furnished and does nat qualify for the exemption staled in Section 119.07(31K), Florida Statutes. | further
certify that the i~formation indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the samea legal effect as it made unoer
oath; that | am an officar or director of the carporation or the receiver or “rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

V2¢- N‘/?

/a6

" pate ) stire Phone

CR2E034 (12/95)




