Y l‘

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

“1. Entity Name

DOCUMENT # P01000095394

HUMAIRA KHAN, M.D., P.A.

Principal Placa of Business Mailing Address
4850 W OAKLAND PARK BLVD STE 132 4850 W OAKLAND PARK BLVD STE 132
FT LAUDERDALE, FL 33313 FT LAUDERDALE, FL 33313

IR MR RN

02052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aopled P

65-1141826 Not Applicable
i . $8.75 Additional
8, Certificate of Status Desired O Feo Raquired

8. Name and Address of Currant Registersd Agent

KHAN, HUMAIRA . ‘ ~T . . .
4850 W OAKLANDE})’FE\RK BLVD STE 132 ,DQ ‘ NOT WRlTE
FT LAUDERDALE, FL 33313 . IN THlS*SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agen! and e f &pobcadia. (NDTE: Registered Agent signatura required when renstatng) DATE
. FILE NOWI! FEE IS $150.00 ) 9. Election Campaign financing $5.00 may 8o
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS | . . ;
T PD o ' !
NAME KHAN, HUMAIRA DR

SIREET ADDRESS | 4850 W OAKLAND PARK BLVD STE 132
CITY-S1-ZiP FT LAUDERDALE, FL. 33313

me YR0000s
i 03/
STREET ADDRESS
CITY-ST-2IP

3
3-019 150,00

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
Ciry-51-21P

o | | IN THIS SPACE

+

T

NAME

STREET ADDRESS
GilY-83-2P

TInE

RAME

STREEY ADDRESS
CITY-81-2P

12. 1 herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thai the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or trustee empawerad to execula this raport as required by Chapiter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi ddress, wilh all other like empowared.

SIGNATURE: 5/ /(/“T'

SIGNATURLE b TYPETMBRTRINTEE NAME OF SIGING OFFICER OR DIRECTOR T oa Dayteie Phone ¥

|




