_ FILE NOW: FILING

MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
iy Sandra 8. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

F. KHOSHNOOD, M.D., P.A.

Foncipal Place of Basiness

C/O KHOSHNOOD MD PA. F
30 NORTH WOODLAND AVE
COCOA BCH FL 32931

F32854

(4)

Mailing Address

C/O KHOSHNOOD MD PA. F
30 NORTH WOODLAND AVE
COCOA BCH FL 32931

O

3. Date Incorporated or Qualified

05/01/1981

3a. Date of Last Report

01/20/1995

2. Principal Place of Busingss. [ 2a. Mafing Address 4. FE1 Number Appliad For
21| S sl 59-2087659 Not Applicabio
| Suite, Apl. #, etc | Suite, Apt #, etc. 5. Certificate of Status Desired 0 $B.75 Additional
221 27] Fee Required
City & State | Ciy & Slale 6. Election Campaign Financing O $5.00 May Be
231 S 28' Trust Fund Contribution Added 1o Fees
| 7@ ~ Gountry | 2p | Country 8. This corporation has liabitty for intangity  tax under s 199.032,
24 25) e 30 Florida Statutes (7 Yes [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHOSHNOOD. F 82| Street Addrass (P.O. Box Number is Not Acceptable)
30 NORTH WOODLAND AVE
COCOA BCH FL 32931 63
B4| City FL B5} Zip Code

11, Pursiant 10 the provisions of Sections 607 0507 and 6071508, Flonda Slatutes, the above named cor

paoration submils this statement for the purposs of changing its registered office

o reg stered agent, o both, in the State of Flarida, Such chan%e was a\uthorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
faumihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ P ) e _ o )
Shoeart e, typws e pelited narne of rey soererd agent aad We it apgacatles (NOTE* Hegistarod Agent signalure reng e when rainslatng: DaTL
1. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'Lk DP [} OELETE 1 1TILE [ Change [ Addilion
K- KHOSHNOOD MD, F 12 NAME
GEE ADDRLSS 30 NORTH WOODLAND AVE 19 SIHEET ADDRESS
| ovsize | COCOA BCH FL 140TY-S1-26
1LE D [J DEETE 2 1THLE [ Change [ Addilion
Hekt: LEYTE-VIDAL, SANTIAGD 2.2 NAME
STRE] ADORCSS 465 MINUTEMAN CAUSEWAY 23 STREET ADDRESS
| vy st o COCOABEACHFL o 24 0TY-5T- 2P
TILF [7) DELETE 3 1TME [ Change [ Addition
NEME 32 NAME
SIMEE ATDRESS 33 STREET ADDRESS
| Civ-srap e . 3400Y-5T-2P
i [] GELETE 4 1 TIILE [ Change 3 Addilion
BEME 42 NAME
SHAEL T ADDRZHS 43 SIREET ADDRESS
Cwstpe | o o 440y -ST-2P
LIk [ DELETE 5 1TILE [ Change [ Addition
KA 52 NAME
STHEE T ANDATSS 53 STREET ADDRESS
| Coe-stoap 54 CY-ST-21
L [ DELETE 6 1 TiILE [] Change [} Addition
B 62 NAME
STk ALILR: S5 63 STHEET ADDRESS
oIS £4CITY-SI-2IP

NATURE &

Pz orn .

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4
I, [P N I

o wvmer™ o o om

i

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does nol qualify for the exemption staled in Section 1 19.07(3)(k}, Florida Stalutes. | further
corlify that the information indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar
cath, that | am an officer or director of the corporation or the receiver or trustee emipowered to executa this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ac@m}

SIGNATURE: / ff'?/%""

o o A Al s L

Cale

CR2E034 {12/95)

e |
FEE AFTER
& Trfﬁ-



