PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Merlham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # J92906  (3)

1. Corporation Narne

POH S. KHAW, M.D., PROFESSIONAL ASSOCIATION

AN o

Principal Place of Business h-,;lévilrmg Addresé
1818 HAWTHORNE STREET 1618 HAWTHORNE STREET
SARASOTA FL 34239 SARASOQTA FL 24239
3. Date Incomporated or Quatifiad 3a. Date of Last Report
09/18/1987 06/14/1995
| 2. Principal Place of Business _g; Rﬁirﬁ;\d‘dress B 4. Fb) Number Appliad Far
21] ; ?E’L ) . ~ 38-2096680 Not Applicahic
Sulte, Apt. 4, ete. ., Sule Apl. 4, elc. 5. Gertilicate of Status Desired | $8.75 Additional
;ﬂ 27l _— _ Fee Required
City & State __ Gity & State 6. Eloction Campaign Financing $5.00 May Bs
;;I o 28]___ . o Trust Fund Contribution (] Added 1o Fees
2p | Cauntry __dip __ Gountry 8. This corporation has liabxlity for intangible tax under s 199.032,
[;ﬂ 25] 29J |30 Florida Statutes [l ves [[INe
9. Name and Address of Current Registered Ageni ) 10. Name and Address of New Reglstered Agenl
81| Narme
KHAW, POH s B2| Strest Address (P.O. Box Number is Not Acceptabie)
1818 HAWTHORNE ST N
SARASOTA FL 34239 83
847 Ciy FL 85 I Zip Code

11. Pursuant 1o the provisions of Sextions 607 0502 and 607.1508, Flonda Statutes, the above. named carporation submits this slatoment for the purpase of changing its regisiered ofiice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L N T

Slyature, typad o printed ra s of regedsad aguat ase Tz | appl cabis INGHTE - Rogisterad Agant sigrastu-e e irged whe S AN g DATE
12, GFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE L1TIME [1 Change [ Agdition
NAME KHAW, POH, 8. 12 NAM
sweetancasss | 1818 HAWTHORNE ST 1.5 STHEET ADDRESS
CITY-§1-71P SARASOTA FL o TACTY-ST-IP
THLE [ DECETE 2 1THLE [T} Change [ Additan
NAME 22 NAME
STREET ADDAESS 2 ASTREEI ADDRESS
CITY-ST- 2P — 240i1Y-8T-2F
TILE 1 DELETE 31TIMLE [] Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2Ip e o R 340Y-gIw . B ]
TITLE [ DELETE 4.1 TILE [T Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
CiTY-SI- 7P - N 44 CMy-51-2P _
THLE [J LELETE 5 1TITLE [ Change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P e ) 54CNY-§T-2IP
e ] DELETE & 11ILE [ Change [ Addition
NAME 627 NAME
STREET ADDRESS 63 5IREET ADDRISS
CITY-SI-2IP GACITY-SY. 2P

14. 1 do hareby cerlify that the informalion supplicd with this Tlng is volonlanly fumishiod and does not quallfy Tor T exerption slaled i Bseion 119.07(3)0k), Flonda Statutes. | furlher
certify that the information indicated o this annual repo- or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an afficer or director of the corporation or the recaivier or trustoe empowered 10 execue this report as roguived by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, atlachmgnt with an address

SIGNATURE: Ryco

AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



