- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 0
CORPORATION
ANNUAL REPORT

*"3; FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

! \ Secretary of State
1997 | _4_3‘334;?’ DIVISION OF GORPORATIONS

DOCUMENT # 65528

1. Corporation Narmg

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

9)

Mailing Addrass

130 SOUTH INDIANA AVE
ENGLEWOOD FL 34223-3301

Principal Place of Business

130 SOUTH INDIANA AVE
ENGLEWOOD FiL 34223

FILED
Apr 17 1997 8:00am
Secretary of State

NN MR

3. Date Incorporated or Qualfied | 3a. Date of Last Report

02/08/1680 04/26/1996

2. Fincipal Place of Basness 3a. Waiing Addrass % FEV Nomber AopiiodTo
21 I .... 26 59-1976046 Not Apphicable
Suite ApL # ¢lo Suite, Apl. #, etc. N $3.75 Additional
}ﬂ - “2‘7" 5. Certificate of Status Dasired O Fee Roquired
City & Staic City & State €. Etoction Campaign Financing $5.00 May Bo
Eﬁ] o —El Trust Fund Contribution Addad to Fees

Country 2ip

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes J¥es [wNo

Fale]
- 5. Name and Address of Current Registered Agont

10, Nams and Address of New Registered Agent

KHURANA, MOHAN §. M.D.
1081 BAYSHORE DR.
ENGLEWOOD FL 34223

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

B4} City

85| Zip Code

FL

11.

affice or reg:st

iant 16 thi: provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ered agent. or both, inthe State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent | an: fam:ar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE . L e
i M:igiiall 1 Lyt o prined naeno ob 1egistaredd agans andd g i applicabie {NOTE Registered Agent signature requined when reingtating) BATE —
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIFLE p T DELETE 11TITLE O crange [T Adition | &5,
Nai KHURANA, MOHAN S., M.D. 12 NAME 3
swaeer ancress | 130 SOUTH INDIANA AVE 1.3 STREET AIDRESS o
| creseze | ENGLEWOOD FL 1A CITY-§T-2P &
TITLE |REEG 21 THILE [Tchange [ Addition | O
MAME B 2.2 NAME
STREF ADURESS 2.3 STREET ADDRESS
| cimv-s1-79 2. 4 CITY-5T-2IP '
G 7 oeLete 117MMLE [CJ Change ] Addition
NAME 32 NAME
STREET ALURESS 33 STREFT ADDRESS
CITY-§1- 207 i 34, CITY-§T-2iP
TILE [T DELETE 41 TME (I Change [Z] Addilion
HAMI 4 2 NAME
STHEFD ADDRFSS 4.3 STAEEY ADDRESS
AL LA 44 0ITY-5F- 2P
TIRE [ oELeTe 51TITLE Clchange T Adution
NAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
cry-st-ze [ 54 CITY-ST- 2P
TiLe L DELETE 6.1 TITLE [T change [ Additien
RAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cily-§1-2p - B.4 GITY-5T-21P
14. | do hereby cerlily thal the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

n
i H

SIGNATURE: . srammmz%

. e L
AHD TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTDR

informatian indhcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lan an officor or dwector of the cororation or the receiver or trustee empowered 10 execute this repert as required by Chapler 807, Florida Statutes; and that my name
appears in Binck 12 or Block 13 if changed, or on &n attachment with an address

BRI N

$)12] 97 _(9u41) y25-1449

Date [aylima Prione ¥



