2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # M39772

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

Principal Place of Business ) Mailing Address
1801 SE 15T AVE 1801 SE 15T AVE
FT.LAUDERDALE, FL 33316 FT.LAUDERDALE, FL 33316

ABEATBEN AT NR

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Apmled P

59-2740264 Not Applicable
- : $8.75 additional
5. Cerlificate of Status Daesired | Foe Required

8. Name and Address of Current Registerad Agent

ke ggﬁ%fs%%ﬂ, STE. 230 ’ DO NOT WRITE
FT. LAUDERDALE, FL 33318 . | IN THIS SPACE

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 Flarida. | am farmiliar with, and accapt
the obhgations of registered agent.

SIGNATURE
Sigrature, fypad or prnted nama of registered agen| and lilka if mpplicabis, (NOTE" Registanad AGent Mignsiure raquindd whan ralnptatiog; DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae wlill be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME KHANNA, UMA

STREETADDRESS | 1801 SE 18T AVE
CITY-S1-2IP FORT LAUDERDALE, FL. 33318

- 00000734157

ok R 01/25/08-80034-024 150. 00
STREET ADDRESS
CITY-§T-2iP

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDAESS
CHY-ST. 2P

- : IN THIS SPACE

TILE

NAME

STREET ADDRESS
GilY- 87-2tP

Ime

NAME

STREET ADDRESS
CITY. ST-2IP

12. | hareby cenify thal the informaticn suppliad with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
al the corporation or the receiver or trustes empowered 1p exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all Cz/ke\em/‘fo ‘
, [ ZOM

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING UF FICER OR DITEGTCR Daytins Poovis #




