2007 FOR PROFIT

CORPORATION

& ANNUAL REPORT

FILED

DOCUMENT # L38639

1. Entity Name
KHAL ABOUDAN, M.D., P.A.

Apr 18,2007 08:00 A
Secretary of State

Principsal Place of Business

BAPTIST MEDICAL CENTER

JACKSONVILLE, FL 32207 US

Mailing Address

8455 STABLES RD
JACKSONVILLE, FL 32256 US

A ARG A e

' 03312007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |———— —
59-2985790 Not Applicable

8, Certificate of Status Deslred

a $8.75 additional
Fee Required

8. Name and Addrass of Current Registersd Agent

ABOUDAN, KHAL, M.D.
8455 STABLES ROAD
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

. 8. The above named entity submits thia statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

- the obligations of ragistarad agent,

a comen T Tt

SIGNATURE —

oo (NOTE: mmmwmmm-mw

R

SWI”.P{D'IGU pumdrnmaalngapnd agere and 1tie £ applcable. .

" FILE NOWIlI FEE IS $150.00
After May 1, 2007 Feo will be $550.00

D Elec;lio-n Campalgn ﬁnaﬁ'clng
Teust Fund Contribution.”

$5.00 May Be
Added to Faes

L0007 LA504

7 OFFICERS AND DIRECTORS T

TME

NAME

STREET ADDRESS
CITY-§T-2P

| D

ABOUDAN, KHAL
8455 STABLES ROAD
JACKSONWVILLE, F1.

UL

NAME

STREET ADDRESS
QITY-§1-2P

TTLE

NAME

STREET ADDRESS
Cry-ST-2P

TME

NAME

STREET ADDAESS
Ciy-S1-2P

TTE

NAME

STREET ADDRESS
CrY-S1-ZP

TME | : _
NME S P
, STREETAGDAESS |,
fomvsrme s | A oot wdin o

Wt e
. -
. g b FE R .
st © i
, v s B

04/26/07-80036-013 150,00

DO NOT WRITE
IN THIS SPACE

' .o . .
dar Ty ' N ‘
PRI U

*12. | hereby certify that the information suppliec with this lilindg does not qualfy for the exemptions contalned In Chapter 119, Florida Statutes. ) further Certity that the information
" Indicated on this report or supplemental report [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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. * changed, o on &n attachment yith an address, with all other like empowered. - ‘
SIGNATURE: \\N—" e NN s i
Caw Ditytrna Phona #

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMNG OFFICE R OR DIRECTOR




