FALE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

rotary of State

DOCUMENT # 655288

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

(9)

G

Maiting Address
130 SOUTH INDIANA

Principal Place of Business
130 SOUTH INDIANA AVE
ENGLEWOOD FL M222

ENGLEWOOD FL 4222

AVE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2a, Mailing Address
26]

2. Principat Place of Businpss

1]

Suite, Apl. #, alc Suite, Apt. #, elc.

27]

%]

4, FEl Number Applisd For
smm Not Applicabla
B. Cerlificate of Status Desired ] $8.76 Additonal

Fee Required

City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23' ;;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation awes of has paid the current year Intangible
[24] 25 29 |30 Personal Property Tax due June 30.  [Jves [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
KHURANA, MOHAN S. M.D. 81| Name
10861 BAYSHORE DR. 82| Sweet Address (P.O. Box Number is Not Acapiabla)
ENGLEWOOD FL 34223
83
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 607 .
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stantas, the above-named corportation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change ogaé Iau_g‘uorsized by the corporation’s board of diractors. | heraby accepl the appointment as registered
, Florida Statutes.

Signature, typed of prnted name of raginleied agent and fillo d Apphcalie. {NOTE: Registered Agent signaiura raquired when reinstating) DAVE R\
12. OFFICERS AN( DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ bELeTe 11 T0LE [ Changs  [J Asdition =
NAME KHURANA, MOHAN §., M.D. 1.2 MAME §
staeeT aponess | 130 SOUTH INDIANA AVE 1.3 STREET ADDRESS &
TY-51- 29 _ENGLEWOOD FL 14 GITY-ST-21P &
e TJorEne 21TME LJ change L] Agdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-29 2.4CNY-ST-21P
LE TJ oetEie 31TIMLE ] Change L Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-19 34.CITY-ST-21P
me T oecere 43 TIRE [T change ™ [T Addition
NANE 4,2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CATY-S1-21P 44 CITY-5T-2IP
E CJoELETe 5.1TILE T Change LT Addition
HAKE 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 219 5.4 CITY-ST-2P
TIE [ ELETE 6.1 TITLE 1 Change ~ [T Addition
NAME 52 NAME
STREET ADORESS 6.3 STRAEET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P

14. I heraby certi

Biock 12 or Block 13 it changed. or on an aftachment with an address.

SIGNATURE:

I that the information supphed with this filing doos not qualify {or the exemrr‘!
indicated on this annual report or supplemental ennual roport is true and accurate and !
officer or director of the corporation or the receiver or trustes empawerad to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

tion stated in Section 119.07(3){i). Florida Statutas. | further certify that the Inforrmation

at my signature shali have the same legal effect as if made under oath; that | am an

‘;{/f’a}/%’ ( QY1) 47Y-94¢F




