e -

2008 FOR PROFIT CORPOI!‘A;TION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P05000068343

1. Entity Name
MASOOD H. KHAN, M.D., P.A.

Secretary of State

Principal Place of Busingss

6725 CEDAR RIDGE DR STE 1
ZEPHYRHILLS, FL 33542

Mailing Address

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

DO NOT WRITE IN THIS SPACE

A RS

04162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2802648 Not Applicabla !

5. Certilicats of Status Desirad O $8.75 additonal

Fee Required

6. Name and Address of Current Ragisterad Agent

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

DO NOT WRIT'E |
IN THIS SPACE

8, The above named entity submits this statement for tha purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agant.

SIGNATURE
- Signature, typed or printed name of registared agent anda tile if appicanie. (NOTE. Regisiered Agent signature required when renaiating) DATE
I Dl Tl ¥ el T o C L 4 e B G i
BB EBCE AN KD
) . . / ALY 1
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge | 5/14/02-20032-007 151,00

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

Added o Fegs

10. OFFICERS AND DIRECTORS |

TIILE »]

NAME KHAN, MASCOD H

STREET ADDRESS | 6725 CEDAR RIDGE DR
CITY-§T-2IP ZEPHYRHILLS, FL 33542

TITE

NAME

STREET ADDRESS
CITv-ST-21P

Time

NAME

STREET ADDRESS
CITY-ST-2IP

TILE -
NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY.§1-2iP

TIMEe

NAME

STREET ADDRESS
Ciry-8T-2IP

DO NOT WRITE =
IN THIS SPACE

,
" 1

i

12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information i

indicated on this report or supplemental report is irue and acgurate and that my signature shall have tha same legel effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowsred to execute this repont as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared,

-0
SIGNATURE: N maseod . kit

| BSIGNATURE AND TYPED COR PRINTED NAME O




