FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T
CORPORATION HEX
ANNUAL REPORT &

1996 O
DOCUMENT # HO05367 (8)

1. Corporation Name

CHARLES H. KHOURI, M.D., P.A.

FLORIDA DEPARTMENT OF STATH ]
Sandra B Mol
Seoretary of State

DIVISIORN OF CORPURATIONS

T

(T R

"3 Tiake necrporated or Quaifed | 38, Dats of Last Repod

_05f25{1984 04/25/1995

Principal Place of Business T Hihﬂisnl fu Aqd«;ﬁ“ T
8000 SW B7TH COURT #206 9000 SW 87TH COURT #206
MIAMI FL 33176 MIAMI FL 33176

8. Tniz corparation has abihly for mtangble tax under s 199.032,
Fionda Statufes Yes D No

2. Principa Place of Business ' T 23 Mailrig Adrass T T AT Nubor ) Applied For
[21] S , 592427654 ) Nol Apriaiie
3] L# el St Ay .

Suite, Apl. #. €tc _ e, 5. Cortdeale of Status Desired 0 $8.75 Additianal
3;[ 2?1 Fee Required

City & State Gty & State 6. Electon Campaign Fmanang 0 $5.00 may Be
?ﬂ Traat Fund Gontnbton Added 1o Fees

Zip Country
24] 25|

8. Name and Address of ' 5. Name and Address of New Rogistersd Agent

81

KHOURI, CHARLES H., MD
9000 SW 67TH COURT #208 A
MIAMI FL 33178 83

tabsten

7 Cade

FL ||

< statoment far the purpose of changry its registared office
s | herchy accepl he apoointirent as registered agent. Tam

11, Pursuant 1o the provisons of Sactions 607 050
or ragistarad agent, or bobhy, i the State of Flarida Such change wirs aathorize
familiar with, and accepl the abigatons of, Section B07.0505, Florda Statu'es

SIGNATLIRE _ e . . B L
L A B B R AREE o e o ‘ﬁ-\'t &

12 OFFICEHS AND DIFIEGI0RS NGES TO OF FICERS AND DIRFCTORS IN 2 =z

THLE PTD N T [_:]FEEIE ’ [ Cnange  [[] Acdition ) LN_’

NAME KHOUHRI, CHARLES H., MD 17 NAME P

STREET ADDRESS 9000 SW 87TH CT #206 175 STHEH | ADDRESS G

crestze | MAMLEL R BEL[EE R &
P TITLE [aneere 71 7] Changz (7] Addition o

NAME 27 HAME

STREET ADDRESS 23 51K ADRESS

SIY ST-2P i o REsIwestew L B e ~

TITLE [ 0ELETE 3T [} Crange [ Addivan

NAME 37 WAk

STREE! ADDAESS 33 STRELI ALLRE NS

Loty ST 7% e NAECTeSTR e e

TIe [ DELETE ¢ [} Chargz [} Addiinn

NAME 45 NAME

STREET ADDRESS 4RSIHEFT ATTHLNS

CiTy ST 4P RO T .1 LS 104U SO S e ———— |

e [7) DECETE 5t TILE [ Crangs [ Additon

NAME 57

STREE ! ALDRESS 53 30RFEE ALCRES

Ciry-S1- K e e BALTS 2R e . |

TILE [ DELETE CTILE [] Crange [ Additon

NAME b2 NAMi

STREE! ADDRESS 6 3 SIRFT ADTRERS

CIY-S-21P CREarmyosian

ed and dr
A or sappiimontal aniudl report s e Al acturd
ar the: res 3

13 if changed, or on as altashmee!

14. | do hereby Gertify thal the nformation supgdest vt th s fhog s sabuntaniy furni
cerlify that the information ndicated on s ania red
oath: that | am an offGer or drector of the corpardl
appears in Block 12 or Bl

SIGNATURE: >

o the erermplan stated in Section 119.07(3k). flonda Statutes. | further 7
Athe iy s atare shall have the sane lega effect as if made under
At exec e P repat as regurad by Crapter 607, Flodda Statutes, and that my name

#/5/9%
]




