FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION K? ¢
ANNUAL REPORT i@

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Qrporation Marnc

KHOSROW MALEKI, P.A.

186555

(4)

Principal Place of Business

Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

O

650205954

#00 §. HOSPITAL DR. 4100 5. HOSPITAL DR.
SUITE 300 SUITE 300
PLANTATION FL 33317 PLANTATION FL 333 7-2838
3. Date incorporated or Qualified | 3a. Date of Last Report
) 07/03/1990 01/26/1996
2, Principa’ Place of Basmess 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

2]

Suite Agt &, ote

Stite, Apt #, etc

8. Certificate of Stalus Daesired

O $B.75 Additional
Fee Required

23

City & State

City & Slate

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

Zip
M

Counlry

tﬂ 29

2\p

30]

Country

8. This corporation hasg liability for intangible 1ax under 5. 199.032,

Florida Stalutes

Oves One

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

300

MALEK), KHOSROW
4100 S. HOSPITAL DR

PLANTATION FL 33317

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ®

Zip Code

11, Pursuart 1o the provisions of Sechions GO7 DL02 and 607 1508, Florida Stalutes, the above-named carporation submits this staterment for the purpose of changing its registered
office of reg-stered agent of balh, o the State of Floridia. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent 1 am fam:iar with, and accepl the oblgahans of, Section 6070505, Florida Statutes. .

SIGNATURE e e
Slgrattre Ayzed e prnibead b 0f rogicn i F ane s aead T gl atas {NOTE Aagistered Agand s gnature reqared when reinswating) DATE
12, ’ QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e MD T CToecere 111ILE ' [ Change [ Addition
NAME MALEK, KHOSROW )2 NAME
srreetacoi s | 4100 S, HOSPITAL DRIVE, STE. 300 1.3 STAEET ADDRESS
CHY-S7-20 PLANTATION FL 14 CITY-51- 2P
e [T oeLere 21 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oy s1-ar 2 4CITY-ST-2P
T T [JDELETE A TILE U Change [ Addition
NAME 2 AME
STREET ALDRE S5 33 STREET ADDRESS
CIly- 51 2 o N 34 CIY-ST- 2P
TITLE [ DeLETE 41 TILE [T Change [ Aadition
NAME 4.2 NAME
STREFT ADCRE5S 4 3 STREFT ADDRESS
il 51 2P 44 CITY-5T-29
Tne [T CFLETE 51TITLE [ Crange [ Audilion
NAVE 52 NAME
STREFT ADFESS 5.3 STREET ADDRESS
Oy 5147 o 54 CIY-§T-7P
TILE 1 I T T pEweTE &1 TITLE [ Jchange T Addition
NANE 62 NAME
STRFE) AQORF S 63 STREET ADDRESS
CITY - SI- b 64 CITY- ST-7P

SIGNATURE: {44 : i
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14, 1 do hereby certly that the mformation supphed wilt tis filing does not quatify for the exemption staled in Section 118.07(3)(1}, Florida Statutes. | further certity thal the
informanon indc aled on s anneal repors o supplemental annual reporl 1s rue and accurate and that my signature shall have the same legal sffect as if made under oath; that
{ am an oificer or dircctor o the: carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bock 12 o Block 13 0f changed, or on an_atlachment with an address.

[t

" Daytime Phong ¥

CR2E034 (9/96)



