2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000102718 Apr 02,2001 8:00 am
e ecretary of State
HOWARD S. KHANI, D.O,, P.A.
04-02-2001 90284 020 ***150.00
Principal Place of Business Mailing Address
2140 NE 26TH STREET 2140 NE 26TH STREET
FORT LAUDERDALE FL 333.’)5 } . FORT LAUDERDALE FL 33305 . - - -
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(ﬂs - 1054 5c)kp Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACH, JAY E ESQ. — - e
%RSULLQV‘:IOOD BLVD. o ’ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOGD FL 33020
City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agsm signatura required when reinstating) DATE
, Thi ion is eligi isfy i i 11! FEE .00 ‘ N .
O e o™ | o WAY 5 3001 Fogwil sagagogo | 1 EecienCampdr Frarcng - $5.00 uay oo
iing req : e ' . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete L Secvetory O change  AAddition
NAME KHANI, HOWARD S D.0. NAME Kia Niy, JonNi
swreer anoress | 2140 NE 26TH STREET STREET ADDRESS | “2AMD- NE 20 ST
orv-s1-7e | FORT LAUDERDALE FL 33305 ot | Fplr Laup egdALS, AL 33D0S
TITLE O Delate TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip i L . CITY-ST- 2P, .- o - e T e £ S
TImLE [ Delete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE L} Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2ip CITY-5T-2IP
TILE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-71P CITY- ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block A1 o Block 12 if
changed, or on an att. with an address, with all other like empowered. /

. . 4s¢¥)
\@UM«-L - Jom HH—%‘M'\, &c‘q 3/97/0: Fip-320

SIGNATURE:

g
3

CR2E034 {10/00}

%mﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw i_J Daytime Phone #
| ¥4



