.-, e

FILED

2008 FOR PROFIT CORPORATION. Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000095394

1. Entity Name
HUMAIRA KHAN, M.D., P.A.

Principal Place 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

LR TR

01132008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e Aopled Fe

65-1141826 Not Applicabla

O $8.75 additional

5. Certficate of Status Desired Fee Required

6. Name and Addross of Current Reglistered Agent

KHAN, HUMAIRA DR . > 1T
4850 W OAKLAND PARK BLVD STE 132 DO NOT WRITE
FT LAUDERDALE, FL 33313 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 Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signalua, iyoed o prinled name of registered agenl and Wtk 1 appicania. (NQTE: Regiiersn Agant sigrature required whan renstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L) Addedto Feas
10. QOFFICERS AND DIRECTORS l
TE PD
NAME KHAN, HUMAIRA DR

STREET ADDRESS | 4850 W OAKLAND PARK BLVD STE 132
CITY-81-2P FT LAUDERDALE, FL 33313

TME
NAME ..
U
STREET ADORESS _ L
CITY-ST-21P ' 0473

Qi J e I:l LB
! w41-007 150.00

Cn:-l:
l..l_ﬁ
[
CJ-_

TITLE
HAME

avsie DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Cmy-ST-2IP

Tne

NAME

STREET ADDRESS
CITv-5T-7IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin g doas not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the receivar or rustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, }Ilo like empowered.
Y-7-08  (150)y86588

SIGNATURE:
SIGRATURE AND ﬂ'r?bn FRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dats Daryens Phor ¢

Vi




