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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Z! [ ] m
1. Entty Name Secretary of State :
KHOSROW MALEKI, P.A. | \/ 08-14-2001 90008 019 ***550.00
L B
P‘rincipal Place of Business Mailing Address
MALEK. KHOSROW. MD MALEK. KHOSROW. MD
220 SW B4TH AVE. SUITE #102 220 SW B4TH AVE SUITE 102
PLANTATION FL 33324 . PLANTATION FL 33324 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65.0202954 Not Applicable
i C I Count! " additi
ap Fountry Zip eunty 5. Cerlificate of Status Desired -.—.[]- —--$—8-'15=A.ddm°nal“
) ! T —— Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
MALEK’ KHOSROW M Street Address (P.O. Box Number is Not Acceptable)
220 SW 85TH AVE SUITE 102 .
300
: PLANTATION FL 33324 City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\r
SIGNATURE
Signature, typed or printed name of registered agent and title it 2pplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 ) - )
10. El e F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzzttlgzn dag]gnatlrgi;guﬁs:ncmg fz'gqohgzgsse
(See criteria on back) . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS N 11
TITLE MD [ Delete TITLE O change [ Addition _5_
NAME MALEK], KHOSROW NAME iz}
STREET AODRESS | 220 SW 84TH AVE, SUITE 102 STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP w
- i
TILE 3 Delete TMLE (] Change [ Addition | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
. oimy-sT-2P | e . .. omstoe_ | . o o - .
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ) O Dalste TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 143LZ(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal & as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required ter 607, Florida Stalutes™sd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. e T SN =1l s .
SIGNATURE: K tﬁc&%&%? UrBSEEILIUl Ry 3-5 0] Glb-ozvo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER JR DIRECTOR Date Daytime Phone #




