2008 FOR PROFIT CORPORATION
KANRUAL REPORT (AR)

FILED

DOCUMENT # P05000037753

1. Entily Name

DASTAGIR A KHAN M.D., P.A,

Jan 31, 2008 08:00 Al
Secretary of State

Puncipal Place of Busingss Matling Acidross

207 BARONY DRIVE
JACKSONVILLE FL 32225

207 BARONY DRIVE
JACKSONVILLE FL 32225

AT

2. Prncipal Place «f Busingss - No P Q. Box # 3. Mailing Addrcss

Suite, Apt. 4, e

Sute, Apt. #, etc. 1st MOCRE CR2E034 (10/07)
Ciy & State Cily & Siale 4, FE! Number Applieg For
20-2500881 Not Apglicable
2 Counir Z Count iti
* LY e uniry 5. Cenlicate of Status Desired O $8.75 Additional
Fee Required
6. Name ond Address of Current Ragistaored Ageni = 7.~Name anid Address of New Registered Agent -
Name

KHAN, DASTAGIR
207 BARONY DRIVE
JACKSONVILLE FL 32225

Streat Address {P.O Box Number i3 Not Acceptable}

City

2y Coge

FL

8. The apove named entily submits this statement for the purocse sf changmg il registered office or registered agent, or coth, in the Swie of Florida, Fam familiar vath. and accept |

the cbiigations of registered agent.

SIGNATURE

S an L, 10 Lr et namia M e sined aaectatid e Farplaanie,

(ROTE Fegiitiaa Ager i sunilas

RCRR L I s i3 LA L e I

DATE

SFILE-NOW!!!: FEE; IS $150.00
\fter May 12008 Fee: Will Be $550.00
o) Make Check Payable to Florida Depanment oi State

B. Elecuen Camoaign Financing
Trust Furd Contrivetion. [

$5.00 may Be
Adided to Fees

10. OFFICERS AND DIHF"‘TOR:» 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 1 petete TIME [ change ] Agdiion
NAME KHAN, DASTAGIR A HAME

STREET ADDRESS {207 BARONY DRIVE STREET ADDRESS LINC03nsae5s _

CN-S2P | JACKSONVILLE FL 32225 CnY-Sr- 2 0205/ HE-301065-00% 150,00

i [ Deete TIME [ change ] Adaition
NAME HAME

STREET ADDRESS STREFT ADSRESS

GITY-3T-71P Crey-&7-71P

TimLE [ Davete Ime {7} Change [T} Acdition
NAME HAME

STREET ADGRESS STAEET ADDRESS \
CITY-5T-2I° CITY-5T- 2P

TLE [J Delete MLk 3 Change 3 Aadition
HAME FAME

SIRELT ADDRESS STALEY ADDRLSS

CITY-ST-2P CITY-57-2P

TTLE (7 Delete e [J Changs [ Addition
HAME HAME

STREET ABDRESS STAEET ADDRESS

LY -SI-¢IP CIry-51- 21

TITEE J Deiale TLE [ cChangs [ Acdwion
NAME HAME

STREET ADDRESS STREET ADDRESS
LIr-sLge B _Liry-sr-210 M

12. | hareby certty that the information sunplisd with this filing doas not gualify for the exermptions contained in Section 118, Florida Statutes | uriner certity that the mtormation
indicated on this report ar supplemental repart is true and accurate ana thal my signature shall have the same legal ertect as if made under oath: that | am an olficer or director
of the corporaiion or the receiver or trusiee empowered to execute this report es required by Chapier 607 Flerida Statutes: and ihat my name appears in Block 12
ttachment with an address. with ail ather ke empowered

DASTAGIR. A- KHAN

if charwed o on an

SIGNATURE:

or Block 11

01/5¢ [08 04 955 190

SIGNAFﬂE AM TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Caw Davt nie Phore «



