- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT

CORPORATION
ANNUAL REPORT

1996 il :
DOCUMENT # L86555 (4)

1. Grrporatine Name

KHOSROW MALEKI, P.A.

FLOHIDA DEPARTMEMNT OF STATE

Sangha B Mortham

Secratary of S:ate
UISION OF COSPORATIONS

S

Frinnapsal Bl

fBuwwess Mot Ade
4100 S. HOSPITAL DR 4100 S. HOSPITAL DA.
SUTE 300 SUITE 300
PLANTATION FL 33317 PLANTATION FL 33317

3. Date incorporated or Gualifed

1990

3a. Date of Last Repont

03/24/1995

T2 Pinop Face of Basiness - ‘2a. Miilng Addess 4. FEI Number Appliod For
2 ) 650205954 Nl Apolcable
Suite Apt # : St 4 e iti
it ARt #, BT | Sute Apto# ek 5. Corlficals of Status Desrod ] $8.75 Additional
27| Fee Fequired
. 6. Eloction Campaign Fnancing 0 $5.00 May Be
S 28[ ) Troust Fund Contribution Added tc Fees
3 Gountry | 23 N Country 8. This corparation has hability for intangibie tax under s 199.032,
25] 29| 30| Floricia Statutes O ves o
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
Bi| Name
MALEK', KHOSROW H " Strest Address (P.0. Bax Nomiber is Not Acceplatie)
4100 S. HOSPITAL DR .
300 &
PLANTATION FL 33317 sl G F [F[ 7o

and £07,1508, Flonda Statutes, the above named corporation subvnits this statement for the purpase of changing its registered office
or regestared agent. or bath, in the State of Flord-c Sach change was authonzed by the corporation’s board of directors | hereby accepl the appointment as registered agent. | am
; v, anicd accept 1t obilgatons of, Sectenn COZ.0505, Hondla Statutes

CR2E034 (12/95)

o b A b BTt it Agen | supiattos sonpined ades o it i T pah
T2, OFF ICE HS AND DIFF CTCHG 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
Tk MD CIoeirre 1L ] Change  [] Addtion
- MALEK!, KHOSROW e
sweranoess | 4900 S, HOSPITAL DRIVE, STE. 300 19 STHELT AODRESS
| Crvstze PLANTATION FL o 1405Y-8 21
it [] DFLETE PARRINT [] Cnange  {] Additicn
: 22 M
S AR 23 SIHELT ADDRESS
L. r.‘ E\l ‘i.; O P e - . ?4 CHY ST ZI:‘ e
bt [ DELETE 310k ] Cnange (] Addition
Rkt 32 NAME
RN 37 SIREE] ADDRESS
LR RSO ORS (:5 L EAAR- A d
TUF [TV DELETE LR RIIH} [ Change  [] Addition
Rt 27 NAME
SO R &SR T ANOKESS
LCosnd . ; D ELESCIA AU
{RE; [ DiEEs 5 1TITE [[] Change [ Addilion
Bt 52 NAME
Sthobl AlImI N 51 STREET ATGRESS
(AR o ) o . o 54005-51 2 e
Tt CI0EETE £ 1N0LE [3 Changz ] Addition
habh b7 NAME
SUEH A B3 SIRLET ACDRESS
SRR ] B4CIY-S1 2P

14, 1dlo i'l(-rc:-Lr, Certidy hat e infoneahon supghisd vath s mﬁé i vaiunlaniy furnishec and doos not qual'y for the exemphon stated in Section 119.07(3)k), Florida Statutes. | furtiner
cerbfy Pal e infarmiation indicatad on tnis annual repon o supplenonta annual report s true and accurate and that my signature shal- have the same lagal effect as if made under
; valii, wat Lar an officer or drectoc of the: Corparation o 1 rezeiver or Iraéilee enmipowered to execute this report as required by Ghapter 607, Florida Statutes, and thal my name

1 apnSars i Bock 12 or Block 1300 chicrigesi on on an atlachrent with an acidred:

SIGNATURE: . o
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR L1z




