2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - Feb 02, 2005 08:00 AM
DOCUMENT # P02000119218 YR Secretary of State

1. Entity Name
AGHAK. KHAN, MD, P.A.

Principal Place of Business Mailing Address
29 DOCTORS DRIVE 29 DOCTCRS DRIVE
PANAMA CITY, FL 32405 PANAVA CITY, FL 32405

IR R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - M

11-3663876 . Not Applicabie
5. Cortifiate of Status Desired $8.75 additional
. Fee Required

5. Name and Address of Current Registered Agent .

25 DOCTORS DRIVE DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

& The above named entity submits this statement for the purpose of changing is registerad office or zegisteréé agéﬁ%, or both, in the State of Florida. | am familiar with, and accept'
tha abligations of registered agant,

SIGNATURE . N
Signagura, typad o printes namg of registered ageat and titla if applicable. MOTE: Registrad Apant sipratura regqudrad whan roinstating) DATE
FILE NOW!! FEE IS $150.00 8- Etection Campaign Financing $5.00 way Be LOo0g021 1488
After May 14, 2005 Foe will be $550.00 Trust Fund Centrioution. O Addad to Feas QE.-"EIE,JGS“BS }. 253"'814 153 . ?S
10 QFTICERS AMD DIRECTORS N |
0113 D
NAME KHAN, AGHA K MD I

STREETADDRESS | 29 DOCTORS DRIVE
CiTY-37-2P PANAMACITY, FL 32405

e

NAME

STREET ADDRESS
CiTY-81-219

TE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
C:TY-8T-Zf B l

TLE

NAME

SIREET AGDRESS
GITY- 5T ZiF

THLL

NAME

SIREET ADDRESS
CirY-§T- 0P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.&7?3}{%}. Florida Swatutes. | further cerdly tnat the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to exacuis this report as recuired by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 3144
changed, or an an attachment with an acfdr?ﬁlh &l ather lke amoowsrad,

SIGNATURE: (i creq {/f/ / 5

SIGHATURE AND TYPED DR B D PAME OF SIGHING OFRICER OR DIRECTOR Oama Phong 8




