200+ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama ™

J92906

POH S. KHAW, M.D., PROFESSIONAL ASSOCIKRON-.~.& -.J

Principal Place of Business
5741 BEE RIDGE RD STE 510

SARASOTA FL 34233
us

Mailing Address
5741 BEE RIDGE RD
STE 510

SARASOTA FL 34233
us

FLED
WARY OF 5 [T
HOF Corpoz it

i
Vi

S

| 2. Principal Place of Business 3. Malling Address
[ Suite, Apt. #, etc, Suite. Apt. #, etc. L1 DO ROTWRITEINTHISSPACE o ™ 708}
US UATICIIRME 4)
City & State City & State 4. FEI Number |} Apiplied Forgge
38-2096880 Not Applicable
Zip Country Zip Co_untry 5. Cenificate of Status Desired 0 . $8'75 Addilr‘ona{
Fee Required

.6.. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

KHAW, POH S.

5741 BEE RIDGE RD

Narne

Street Address (P.0. Box Numbaer is Not Acceptable)

AV 0Ov98800

-~ §TE51— ="

SARASOTA FL 34233

City

FL TZip Code

8. The above named enlity submits this statement for

ose of changing its registered office or registered

agent, or both, in the State of Florida.

2/2677

CR2E034 (5/01)

SIGNATURE = z 4
Signature, _t:v[e’dm:&!linted : jﬁlﬂfed"% "_r“i a D\icaﬁl z{ (MOTE: Registarad Agent signature required when reinstating) "/ DATE / 7
) Ay o ) : W
9. This corporation s eligible to salisly its Intangitle FILE NOW!!! FEE IS $5.50.0D 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirerment and elects to da so. After September 12, 2001 Fee will be $750.00 Trust Fund Coniribution I Added 1o Feos
(See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P O Delete TITLE [l Change [ Addition
NAME KHAW, POH, S. NAME
street sooress | 5741 BEE RIDGE RD STE 510 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
TIMLE [ Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS 10004549 7g4 11—
GirY-sT-2° cmv-ST-2° ~1/2341 ~-D1Dd2--111)
TITLE -~ - - - ==~ -] Detets e : T Rk TR0, O e s 0 pgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P _CITYAST-2p.
TITLE O petete TME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-S1-71P
TITLE O pelete TITLE Change [ Addition
NAME NAME \Q \
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-S1-2P
TITLE {7 Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify fok the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like smopowered.

SIGNATURE: __ SIGZZ

22 R IEEL

SIGNATRE AND TYPED OR PRINTED NAME-GFSIGNING OFFICER GR GIRECTOR

ate Daytime Phone #

3

2@2 793255

AT T T e — g



