2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655288

FILED
Apr 30,2002 8:00 am
ecretary of State

1. Entity Name 1<’
MOHAN S. KHURANA, M.D., P.A. 04-30-2002 90190 025 ***150.00
Principal Place of Business Mailing Address
130 SOUTH INDIANA AVE 130 SOUTH INDIANA AVE Uuyutuws -
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address “Il”l l“l' |'m I'"I“"l ml“l"lm] I'I“ “m |||“ I’I“ |‘|‘”|l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-1976046 Not Applicable
Zi Coun i i
P ountry Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ __} R e o e Name = - . - —- - - — - -~
KHURANA’ MOHAN $. MD Street Address (P.Q. Box Number is Not Acceptable)
1081 BAYSHORE DR. }
ENGLEWCOD FL 34223
City” FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE oz cmnter 0y 207 0 W70 o
E‘fignature. lyp_e«q:il.or'primed qamg of registered agent anﬁll'lre_il ap‘pli?.é\t:‘ié; (NOTE: Registared Agent signature requirad when reinstating} DATE
TV .- &
. . . T R IRL | ] . o N
9. 1h|siﬁprporatlgn is EIIFIb[ZJtT sezus{fyc\its Intangitite * FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement anc elects 1o ¢a so. After May 1, 2002 Fee will be $550.00 ~¢.« <Trust Fund Coptribution. Added to Fees
(See criter rag[l‘leack) A Make Check Payable to Department of State
1. ™ ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TTLE p . ' ) O Delete TITLE Ochange [ Addition | 5
NAME KHURANA, MOKAN S., M.D. NAVE &
sTReET ADDRESS | 130 SOUTH INDIANA AVE STREET ADDRESS §
CITY-ST-2IP ENGLEWOOD FL CITY-ST-ZIP &
- [+
TITLE [ Deleta TIMLE [ Change [ Addiion | &
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B oITY-ST-2IP
TITLE (1 petzte TITLE [ Changa [ Addition
NAME NAME
— |- STREET ADDRESS - [ o e - 2+ - e e .-~ Y -STREETADDRESS .| . - - - -
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a;i)r’h%ke empewered.
SIGNATURE: R QUIRED yl6loa  (341) 474-944

OE—PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAEY,
TYPED

SIGNATURE AND Date

~3




