R I e it il Tl A B L R R R e L A Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFT _ E T,
CORPORATION AER W
ANNUAL REPORT e

1998

DIVISION OF CORPORATIONS
DOCUMENT # J56080

1. Corporation Name (1 )
MAKHNI CARDIOLOGY & MEDICAL ASSOCIATES, P.A.

Principal Place of Business
1700 SE HILLMCOR BRIVE

SUITE 307
PORT ST, LUCIE FL 34852

Mailing Address

1700 SE HILLMOOR DRIVE
SUITE 307
PORT ST. LUCIE FL 34952

FILED
Jan 28 1998 8:00am
Secretary of State

IR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

[27]

02/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEIl Mumber Applied For
1] 26] 59-2765553 Not Applicatie
ite. Apt, &, elc. ita, Apt. #, ete. "
po Suite. Apt ele Sulte, Ap ete 5. Certificate of Status Desired | $8'75 Additional

Fee Required

City & Stale City & State €. Eiection Campalgn Financing - $5.00 may Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
?4"1 —zg| EI m Persanal Property Tax due June 30. Yes [dne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAKHN!, MALVINDER 81| Name
1700 HILLMOOR DRIVE 82} Street Address {(P.O. Box Number is Not Acceptable) S
SUITE 307
PORT ST LUCTE FL 34952 83
84| City FL ssl Zip Code

11. Pursvant lo the provisions of Sections 07,0502 arrd 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accep! the obllgations of, Section 607.0505, Florida Staiutes.
SIGNATURE

Signature, typed or piinted nams of regrstarad agent and &t'e if appiicabla. {NOTE: Regi Agent sigr red when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T DELETE 11 TITLE [J Change [ Addition
NAME MAKHNI, MALVINDER 12 NAME
steeT acoaess | 1700 SE HIELMOOR DRIVE 1.3 STREET ADDRESS
CITY-5T-2i PORT ST. LUCIE FL 34952 1.4 CITY -ST-ZIP
TITLE 3] [ DELETE 2.1 TITLE [dchange [T Addition
NAME MAKHNI, PARVEEN 2.2 NAME
stager aopress | 1700 SE HILLMOOR DRIVE 2.3 STREET ADDRESS
) PORT ST. LUCIE FL 34952 2 4CITY-5T-2P -
HE [t DELETE LATITLE [ change LT Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZP 34, CITY-5T-ZIP
THLE L] DeLETE 41TITLE [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 57-ZIP 44 CITY-37- 2P
TITE [ 1 DEEETE 51 TIMLE [ chienge T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREST ADDAESS
CITY-ST-21P 54 CITY-$T-2IP
TINE 1 DELETE 61 TILE I chenge ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T- 2P 6.4 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual repart s 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 or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:

Block 12 or Block 13 if changed, or on an attachmen} with an address.

SIGNATURE:

MALBWWRDS @ emkhnd

So1- 251
Julag 200

CR2E034 {10/97)



