| FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P02000119218 04-23-2007 90276 004 ***158.75
1. Entity Name
AGHA K. KHAN, MD, P.A,
Principal Place of Business Mailing Addross T
29 DOCTORS DRIVE 29 DOCTORS DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
P e U P 0 O
2.2 S \Western five | Yoo 5 Westam Bve.
s“i“’:ﬁ"('_'(gzcb Suke. 5 oo 04192007  Chg-P CR2E034 (12/06)
City & Siate ity & Stale 4. FEI Number Appliad Fol
ollanme Caly 0K, [OFlahera Cily | OK 11-3663876 Not Appiicable
Zip Cauliry Zip Country . 75
'}gl o9 12 o9 6. Certificale of Status Desired gasa anumm'
€. Name and Address of Cumvant Registered Agent 7. Name and Address of New Reglsterad Agent
N ~
KHAN, AGHA K MD "Miane < Hore CPA
29 DOCTORS DRIVE Strest Addrgss (P.0. Box Numbar s Not Acceptable}
PANAMA CITY, FL 32405 S§Y e Ave
C"y?dna-.ma... Cady FL I 2 Pos

8. The above named entity submits this statament for the purpose of changing its registered oftice or registered agent, o botiein the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

‘ téné,\.( CrY - -0
&Gmwm%uwgumﬂduw-i INGTE: fegistd Agent cued when ch L ?m 7

FILE NOWIlt FEE IS $150.00 8. Elaction Campaign Financing $6.00 may Bo

After May 1, 2007 Foe will be $550.00 | - TrustFund Contribution. - B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Detete TLE wcmngs [ Addition
NAME KHAN, AGHA K MD NAME
STREETACDRESS | 36-5OGTORS-DRIVE smeroons | JRAR 1T Su Westen Arve. Hyao
CTY-S-7P | PANAMA-GHRY-FL32405., avseze [Olalorna Civy O F3uq
TME [ Delets T I cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-o¢ Gy -§T- 49
e [ Delete me [ Change [ Adcition
NAME RAME
STREET ADDRESS. STREEY ADORESS
Ty -ST-2F CITY-ST-ZP
TIMLE O petae TINE OJthange [ Addltion
HAME MAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-ST-2P
TE [ Detete Tme Ocrenge [ Addilion
NAME NAME
STREETADDRESS STREET ADDRESS
ciry-sr-IF Ciry-s1-21#
TInE [ petete TINE O Change [ Agdition
NAME RAME
STREET ADDRESS STREFYV ADDRESS
CTy-5T-2F Ciy-51-2p

12, | hereby cemz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further cartify that the information
indicated on this report or supplémental repon 18 true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 607, Florida Stantes; and that my name appears in Block 10 or Block 1111

mﬂ.mmmeWwA K. KHAN, MY

SIGNATURE: AL A £ e
ND TYPED HAME OF siofl ER OR DIRECTOR ”WAD/D?L Ooyiime Phone &

Tel: (405) 43)-058K
o [p§) I8 750

Apr 23,2007 8:00 am



