FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000119218 Secretary of State

1. Entity Name

AGHA K. KHAN, MD, P.A.

Frincipal Place of Business

29 DOCTORS DRIVE
PANAMA CITY, FL 32405

Mailing Address

29 DOCTORS DRIVE
PANAMA CITY, FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

02-04-2004 90039 004 ***158.75

AR MDA T

01192004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3663876 Not Applicable
Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B Aem, KMD.

ﬂ(n Ayre MISSEelte a) -

29 DCCTORS DRIVE
PANAMA CITY, FLL 32405

™™ AGHA K. KHAN-

m b e = emt

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of repistered agent and title if applicatle.

(NOTE: Registerad Agent signature required whan feinstating}

DATE

9. Election Campaign Financi |ng

$5.00 may Be

.- FILE NOWI!. FEE.IS $150.00 - [ .-
After. May 1, 2004 Feo will be $550.00 °

. Trust Fund contrlbutlon

Add'ad-lo Feés“-"‘-' .

ceyn

5 -

]

" OFFICERS AND DIREGTORS — - o

R ADD!TIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 11”“'

10. e . _11__ ¢ e -

TITLE D {1 pelete me [ Change  [J Addition

NAME KHAN, AGHA K MD NAME  C°

STAEFT ADDRESS | 29 DOCTORS DRIVE STREET ADDAESS

CITY-ST-ZIP PANAMA CITY, FL 32405 Crry-51-2P

e [ peete TITLE [ Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TRLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIT‘I’-ST-}JP " o - — = - S, -

TILE [':] Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TILE [J pekete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CY-ST-21P

TITLE [ petete TILE [Ochange [ Addition

NAME e NAME

STREET ADDRESS R - - STREET ADDRESS NEE I
CITY-ST-ZP ‘ e it emestae L L e e e = e T

12, Ihereby cemfy thal lhe information supplled with.this:filin é;

indicated on this report or supplemental report is true an

changed, or on-an attachment with an addre:

SIGNATURE: _____

does not qualify-for the exemption stated n Section™119. OTES)(n) Flunda Stalutes | fuirthér Gertify that the mformauon

accurate and that my signature shall have the same legal e!
of the carporation or the receiver or trustee empowered {o execute thig
with all gther iike e

Drt as requlred by Chapter 607; Florlda Stalutas and that

CAGHA K K

fect as if made under oath; that | am an officer or direcior
name appears in Block 10 or Block 11 it

850)
5 %u (;Leﬁ 3 ?8 7

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICEA OR

Date Daytime Phong &




