0253747

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90228 047 ***150.00

DOCUMENT # HO5367

1. Corpor: tion Name

CHARLES H. KHOURI, M.D., PA. |

TR

Principal P ace of Business Mailing Address
9000 SW 87TH COURT #206 9000 SW 87TH COURT #26
MIAMI FI. 33176 MIAMI FL 33176
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualifed
05/25/1984
2, Principal Place of Business T 2a. Mailing Address 4. FEI Number App lied For
[21] |26 59-2427654 ‘** Not Agplicable
Suite, Adt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Aditional
:|22 S B ;I» - L B -ﬁeﬂcate of Status Deswei _D “Fee Required |
City & State City & State . Election Campaign Financing - $5.00 t4ay Be
(23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country g. This corporation owes the current year niangible
;l E\ gl m Perscr al Property Tax. ™ Yes {JNo
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent

81| Name

KHOURI, CHARLES H., MD
3000 SW 87TH COURT #206
MIAMI FL 33176 33

84| City FL las

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or ba'h, in the State cf Florida. Such change was authorized by the corporz tion's board of cirectors. 1 hereby accept the appointment as reg stered
agent. f am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.,

82| Street Acdress (P.0. Box Number is Net Acceplable)

Zip Cde

SIGNATURE

Slgnalure, typed or prnted na ne of regisiared agenl and title if apphicable. {NOT - Regi d Agent signature req. ired when reinstating) DATE a—; s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 D5
TIMLE PTD [] DELETE 11TITLE [iChange  [] Addition E :
NAME KHOURI, CHARLES H., MD 12 NAME 3 o
sTReET A00RE 5| 9000 SW 87TH CT #2086 1.3 STREET ADDRESS oz
CITY-ST-2IP MIAMI FL 14 CITY-5T-2IP I~
TRE [] DELETE 21TINLE [Change [ Addiion | ©
NAME 22 NAME
STREET ADDRE 35 2 3 STREET ADDRESS

- 17 CImY-sT1-2P e e T TR S Y-SR - i -

TME ] DELETE 31TME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
Tme [ DELETE 4.1 TME [1Change [ Addition
NAME 4 2 NAME
STREET ADDRE S 4.1 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP ’
e (O DELETE 51 TITLE [Tchange  [J Addition :
NAME 5.2 NAME '
STREET ADDRE!S 5.3 STREET ADDRESS .
CITY-8T-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TIMLE [JChange  [] Addition i
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the informat.on supplied with this filing daes not qualify for the exemption stated in Section 119.07: 3)(j), Florida Statutes. | further c :rtify that the inf rmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporat on or the receivar or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach nept with an address, with a ! other like empowered.

SIGNATURE: * MG T 4 /18/7

SIGNATURE AND OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phone #

It ettty O | e A



