2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # P05000068343 = Secretary of State

1. Entity Name
MASOOD H. KHAN, M.D., P.A. 01-30-2006 90039 027 ***150.00

Principal Place of Business Mailing Address

37223 MEDICAL DRIVE P.0. BOX 915

DADE CITY, FL 33525 DADE CITY, FL 33526-0915

P s RPN AT A G
6725 Ced Ak Kiveg K Spme

5533‘;‘ ;_’2;_ # ic, Suite, Apt. #, etc. 01192006  Chg-P CR2E034 (11/05)

City & State FL City & State 4, FEl Number Applied For
ZE'/I/’V/Q)‘/’MLS 20-2892648 Not Applicable
325' S 7[2 p ﬁtgw ap Country 5. Certificale of Status Desired O gg';asmﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAN, MASCOD H
37241 MEDICAL DRIVE . Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City F L 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 ebligations of regisiered agent.
d o ! zs;éa 4

4

of régistered agent and title il applicable. (NOTE: Registered Agent signature required when rsinstating} DATE

, FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Gontribution. | Added lo Fees
10. . OFFICERS AND DIRECTQRS 1". ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e | B [ Detete TITLE D Bfchange [ Addition
e, | KHAN, MASOOD H NAME K#ﬁl\-}, m# So00H H-
STREET-ADORESS | 37223 MEDICAL DRIVE sweeraooness | p 7 RS CEDAL f 1bee DR.
arv-stzp | DADE CITY, FL 33525 ovsiw | ZEPHYRHILS FL. 33SYR
e . .- , ) [ Delete TLE 7 O change [ Acdition
NAME ) NAME
STREET ADDRESS | * ‘ STREET ADDRESS
CITY-ST-7IP CITY-S1-ZP
TITLE [ belee TITLE O Change [T Addition
NAME 3 NAME
STREET ADDRESS |+ . STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-S1-21P
TITLE O pelete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaeration or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attgehment with an address, with all other like empowered.

SIGNATURE :q X 0/53/ u,’ﬁé X¢13-780-6/6

SIGNAYYRI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Uaytime Pnono #




