2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L38639 Mar 24,2008 08:00 A
Secretary of State

1. Entity Name

KHAL ABOUDAN, M.D., P.A.

Principal Place of Business Mailng Address .
BAPTIST MEDICAL CENTER 8455 STABLES RD
JACKSONVILLE, FL 32207 LS __ INCKSONVILLE,FL 32256 US. ) o
03202008 No Chg-P CRZE034 {11/05)
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
59-2985790 Not Apphkcable
5. Certificate of Status Desired d $8.75 adational

) ) Fee Required
@. Name and Address of Current Registered Agent ’

5455 STABLES ROAD ‘DO NOT WRITE
JACKSONVILLE, FL 32256 "IN THIS SPACE

8. The above named ently submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatung, iyped ar premed mma of agont and e o (NOITE: Agent O DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AfdedtoFees
10. OFFICERS AND DIRECTORS | LGRS ETane .
e D £ U' 1 |= x %" sa=~010 150,00
RAME ABOUDAN, KHAL

STREETADDAESS | 8455 STABLES ROAD
Cny-s1-2p JACKSONVILLE, FL

IME

NAME
STRCETADDRESS
Cy-§1-21p

TILE
NAME

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2p

TLE

NRAME

STREET ADDRFSS
Cly-st-2IP

e

RAME

STREFT ADDRESS
CiTY-ST.21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for he exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true ang accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer ar direcior
of Ihe corporation or the 1ecener of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: "\}\b\\. \\Q&& . 20 . Og %4é¢$'872_f
T Daytrne Phone #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




