2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000068343

4. Entity Name

MASOQD H. KHAN, M.D., P.A,

Mailing Addrass

P.0. BOX 915
DADE CITY, FL 33526-0915

Principal Place of Businass

6725 CEDAR RIDGE DR STE 1
ZEPHYRHILLS, FL 33542

00 A

- 01152007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Appliad For
20-2892648 Not Applhicable
5. Certificata of Status Desired | E;aelzesq l':‘:;;“““a'

6. Nama and Addrass of Currant Reglstared Agsnt

KHAN, MASOQD H
37241 MEDICAL DRIVE
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

Jan 23,2007 08:00 AM
Secretary of State

8. The above named entity suamits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, lypad oF prnted namé of regrsiored agent and tile i Apphcatle {NOTE: Rogialerad Agani signalura requires when reinsialing) DATE

9. Eloction Campaign Financing $5.00 May Be

FILE NOWIII FEE IS $150.00
$ Trust Fund Contribution, O  Added to Fees

After May 1, 2007 Fae will bo $550.00

10. OFFICERS AND DIRECTORS [

TITLE
NAME
STREET ADDRESS

D
KHAN, MASOOD H
6725 CEDAR RIDGE DR

CirY-s1-2IP ZEPHYRHILLS, FL 33542

MLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CIy-S1-21P

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

SIREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. i hereby cerlily thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signalure shall have the same lagal effact as if made undar oath; that [ am an officer or direcior
of the corporation or he receiver or lrustee empowerad [ exacute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrgss, with ali ather like empowerad.

SIGNATURE:

MAseoDd H . iCHB

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
AN

Daa “Bayhima Phane #

0////8/0 7 W(E13) 759614




