2011 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J26535

1. Entily Namg

ASLAM M. KHAN, M.D., P.A.

Principai Place of Business

4900 W. OAKLAND PK BLVD.
#207
FT. LAUDERDALE, FL 33313

Mailing Address

4900 W. DAKLAND PK BLVD.
#207
FT. LAUDERDALE, FL 33313

LED
1TAFR 18 PY 2020
-J}.-b*xp:.m.l DA n?[
TALLAHASSLE. | LURIDA

ELTERITARAUATARTR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc Suite, Apt. #, alc. 04112011 Chg-P CR2E034 (1 1.’08)
Ciy & State City & State 4. FEI Number Apphed For
58-2698582 Not Applicable
z o Zz iti
i auntry P Couniry 5. Certificate of Status Desired O $8'75 A_ddllmnat
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ASLAM M. KHAN,
4900 W. OAKLAND PK BLVD. #207
SUITE 207

Sireet Address (P O Box Number s Not Acceptable)

FT. LAUDERDALE, FL 33313

City

FL. ‘ Zip Cooe

8. The above named entity submuts this statament for the purpose of cnangmg its registered oflice or regisiered agent, or bmh in lhe Slate of Flarida | am familiar with. and accept
the abligalions of registered agent

SIGNATURE

* Sgnatwe tvped of printea name o reg steted agant and tia ! appicabla (NOTE Hegutared AGent SiGnaturo ré g.ared aien 1 nsta) ng) DATE

- 9.-Elechon Campaign Financing
Trust Fund Conirtbution

$5,00 May Be - v e P

Added to Feaes

. " FILE NOWII! FEE IS $150.00
After May 1, 2011 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DR ] Dekele TILE [ crange  [C) Aoditon
NAME ASLAM M. KHAN NAME
STREET ADDRESS | 4900 W OAKLAND PK #207 STREET ADDRESS
CiTy-s1-2iP FT. LAUDERDALE. FL 33313 CITy-ST- 2P
TLE [ deless TITLE [ Coange  [T] Addinon
gmin ADDRESS :::Ei"f ADDRESS 04?1[::' !Ir—lh"—::u 11 g

fle ] -} e | S
Grv-srze ary-s1-2p = N008--001  *+150.00
TLE O Celete TILE [ Change [ Adention
NAME NAME
STREET ADDRESS STAEET ADDRESS
ol 3128 LUy ST 2P ‘ q y ’
TTLE T Delete TILE l 'I [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-81-2IP CITY-ST-2IP
TilLE O pelete TITLE [0 crange (] Addmon
NAME | NAME . .
STREET AUDRESS ) o SIREET ADDAESS N
orestpe - o L ' . M oY §T-7P - i
e " O Delete ITLE ! [JChange (] Addition
NAME NAME S :
STREET ADDRESS STREET ADDRESS ’
LTy SI-2IF CITY-ST- 2P

12. | hereby cerlily that the information supplied wilh this hing does not qualify {or the exemptions cuntanee i1 Chapler 119, Fiorida Slaluies | furiher cerlify that the information
ingicalad gn this report or supplemental report 1s (rue and accurate and thal my sigrature shall have the sarme lega’ eltecl as if made ungder oalh. inal | am an officar or dirgctor
of the corporahon or the receiver g

45184 empowerad ta execute this repart as required by Chapter 807, Flonda Statutes: and thal my name appears n Block 10 or Block 114
changed, or on an altachmentith an addriss. wilh all glher ke empowered.

SIGNATURE: . : '?[//b’///

SIGNATURE AND TYPED O 0 NAM! RECTOR Date

Cayhms Priona #




