FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
* CORPORATION
ANNUAL REPORT

. 1998

DOCUMENT #

1. Corporation Name

KHOSROW MALEKI, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary otiate -3
DIVISION OF CORPORATIONS

(4)

400 §.
SUME
PLANTA L

Principal Place of Businoss Q

2 Mailing Adc-;ress
Khosrow Malek M.D. PA

220 SW. 84th Ave. Sulte #102
Westside Medical Park

iL DR,
3317

FILED
Feb 12 1998 8:00am
Secretary of State

AR IIIII‘IVIIIIHIIO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quatified

11. Pursuant 1o 1ho provisiifis of Soctions 607 0607 anc
office of registerod agent or both, iy the State of Flotida Such change was autharized by
agenl | am famuhar with, and accopt the abligations of, Soction 607.0505, Florida Statutes

Plantation, FL 33324 07/03/1990
2. Principal Place v vuswiess | 2a. Maling Address 4. FEI Number Applied For
[21] N 850205954 Mot Applicable
i Suite . .
Suite, Apt #. ate uite, ApL. 4, et 8. Certificate of Status Desired ] $8.75hkddiﬂonal
22] R 1 N , Feo Required
City & Stato A‘__ Gy & Simie 8. Election Campalgn Financing $5.00 May Bo
23 R T ) Trust Fund Contribution Addedi to Feas
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
24 25 I gpj_ _ ;EL Parsonal Property Tax due June 30. ves [ mo
9. Name snd Address of Current Roglstered Agent o T 10. Name and Addreas of New Registered Agent
P ’ o | Namg |
41004 H DR 220 SW. gath Ave. Sulte #102 Street Address (P.O. Box Number is Not Acceptable)
R TATos Westside Medical Park —
0 7 Piantation, FL 33324
Moved —> 84] City FL 85| Zip Code

7.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
the corporation's board of direciors. | hereby accept the appointment &s registered

SIGNATURE _ D .. . 1
Slgnature, Iym-nln w ol regurteced pgont st e ¥ oyt callo _ (NGTE Hogislared Agenl eignature required whan reinsiating) DATE ‘

12, HIGEHS AND TINE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE MD [ O V4T3 1ATINLE |} Channé [T Addition

NAME MALEKI, KHOSROW 230 Sow BH AVE ) em |

sthet aptness | —4400-8HOSPITAL-DRIVE-STE 300 Sevdc  \DZ. [ «zsineet anvmess

gy- - 2P PANTATIONFL. ®\evvedon A 33304 B oopsrzp §

TLE o B W R iT4 21 THILE |l Chanuih L1 Addition

NAME 22 NAME i

STREET ADDRESS 23 STREET ADDRESS 1

CITY-$1-2P o ) B 2.4CIY-57-21P |

TE ] pitete 21TIILE ‘T Thange  TJ Addition

KAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS I

CiTY-81- 2P 34, CHY-ST-2ip

TTLE ] pecere 41TILE T Change [T Addition

HAME 4.2 NAME |

STREET ADORE 55 4.3 STREET ADDRFSS 3

CITy - §T. 2P o 44 CITY - ST- 2P {

TTLE [ priete 51TRLE [Ichange [ Addition

NAME 52 NAME |

STREET ADDAESS 53 STREEY ADDRESS i

Liy-51-2p i o 44 CITY-ST-2IP i

TITLE | M 6.1 TILE N Change [ Adtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ‘

Cily-57-2F i N » 6.4 CATY-ST-2IP !

14, | heraby cerllre/“lha! the infarmalion sug ! d \nfim llnisrfmrng does not quality for tho exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supiplemenial annual report is true and accurate and thatmy signature shall have the same legal effect as it made under cath; that | am an
ofticer or director af Tho corporation or (he 1cceiver or trustec empowered to execute this repert as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or tHock 13 d ¢hanged, or on an all21mr\l wilh pin address, .

SIGNATURE: and [ bunct 2297

BIANATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR OIRECTOR

Dale Daviume Fhronve ¥ OCOR1TH

CR2E034 (10/97)



