FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M39772 T 04-26-2004 90416 022 ***150.00

1. Entity Name
UMA KHANNA, M.D., P.A.

Principal Place of Business Mailing Address | 9 4 U B 3 B H B

1801 SE 15T AVE 1801 SE 15T AVE

FT.LAUDERDALE, FL 33316 FT.LAUDERDALE, FL 33316
03302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

o ) 59-2740264 Net Apglicable
. o . 5. Certilicate of Status Desired O $8.75 A.dditional
R e T coe T EED i e T & e - e e R ) ~ . -Fez Required: ~- =l o

6. Name and Address of Current Registered Agent . o
KHANNA, UMA MD. 4

500 S.E. 17TH STREET,'STE. 230 Do NOT WRITE

ET. LAUDERDALE, FL .33316 ‘ '

ST TR IN THIS SPACE

-
%

-B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the Stats of Florida. | am familiar with, and accept
. Ihe obligations of reg; stered agent.

SIGNATURE -
Signature, lyped ur printed nama of ragistered agent and 1lie if applicable, {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIll' FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added ta Eees
10. OFFICERS AND DIRECTORS |
TALE P
NAME KHANNA, UMA

STREET ADDRESS | 1801 SE 18T AVE
CITY-ST-ZP FORT LAUDERDALE, FL 33316

TITLE
HAME
STREET ADDRESS '
CITY.ST-21P

MmEe -
NAME

e DO NOT WRITE

G e e - - m e e —— - o st T Gt S eme L e S v e s e e e | e

e _ - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TTLE

NAME

STREET ADDRESS
CiTY - 57-2IP

12. | hereby certify that the informaticn suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmgnt wih an addre: ith gJl other like eW
' Moo| of—
SIGNATURE: g %/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #




