.41#'

FILED
2004 FOR PROFIT CORPORATION Apr 035, 2004 8:00 am

i

ANNUAL REPORT ecretary of State

DOCUMENT # J56080 04-05-2004 90031 044 ***150.00
1. Entity Name
MAKHNI CARDIOLOGY & MEDICAL ASSOCIATES, P.A.
o

Principal Place of Business Mailing Address q q U z q 1 :) I
1700 SE HILLMOOR DRIVE 1700 SE HILLMOCR DRIVE
SUITE 307 SUITE 307
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
s Ve ACE AR AR MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2765553 Not Applicable
Zp Country Zp Couniry 5. Carlificate of Staius Desired 0O fg';gqﬁfed;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
: (R, - | Name_ UV
"MAKHNI, MALVINDER

1700 HILLMOOR DRIVE Sireet Address (P.O. Box Nurnber is Not Acceptable)

SUITE 307
PORT ST LUCIE, FL 34952

City — FL IZipCode

8. The abovs named entity submits this statement for the purpoese of changing its registered office or regislerad agent, or both, in tha State of Floriga. | am familiar wilth, and accept
the obligations of regisiered agent.

‘

SIGNATURE
Sigratura, typed o printed name of registersd agent ard title f applicable, {MOTFE: Registerad Agent sighature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 - 9. Election Campaign ﬁnancing $5.00 may Be
Aftar. May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L TiTE PD 3 Delele TITLE [CJcChange [ Addition
NAME MAKHNI, MALVINDER NAME
" STREET ADDRESS | 1700 SE HILLMOOR DRIVE STREET ADORESS

L GITY-51-21P PORT ST. LUCIE, FL 34852 CITY-51-2IP

1MLE D 2 Dekete WILE [J Change  [J Addition
NAME MAKHNI, PARVEEN NAME

STREETADBRESS | 1700 SE HILLMOOR DRIVE STREET ADDRESS

CiTY-§1-2P PORT ST. LUCIE, FL 34952 ChY-SI-4P

TIMLE [ Dalete HILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

e T T O Delete o - ) - Ocfnge 3 Addiion
NAME NAME

STREET ADDRESS STREET AODHESS

CITY-5T-2IP CITY-$1-2IP

TITLE O Delete TITLE [1Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

GiIY-ST-21P CIry-S7-2IP

MLE 1 Delete TILE . [ Crange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2IP -~ Cry-51-2P

12. [ hereby certii; that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an altachment with an,addrgss, with 3l other like empowerad.

SIGNATURE: \n “ 77""7 -0k 112 335 27w

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR PMAECTOR Date Daytrme Priore #




