FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P07000088614 : 04-09-2008 90037 012 ***150.00

1. Entity Name
HABIB KHAN M.D., P.A.

Pringipal Place of Business Mailing Address
2 k5O LAKE DRIVE = 2 40063289
u3— I

BOEARATON T 33485 ;

e —| M

(736 Aipetwooy DR | (736 [SUDeEuer> DR
Suite, Apt. # atc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
iy & Stale ny & State 4, FEL Nymber Applied For
ga% KAW"\ ﬁ ﬁﬁm f{/ ﬁ 06678 VD Not Applicable
i‘ pg Y3y Country ‘i/; v 2 y Country §. Cartificate of Status Desired O ?:-;esq ";dm‘g‘i""e'
€. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAN, HABIB

% /7 3 (, @@{Dg LRI m Street Address (P.0. Box Number is Not Acceptable)

“boorrron-sames— Luch (LA FE33V3Y

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, yped o printed name of reghilered agent énd Ulla if applicable. (HOTE: Rexpstered Agenl signature required whin 1einstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete e [ change  [J Addition
NAME KHAN, HABIB NAME
STREET ADDRESS | 2t TOWNHtARE DRIvE1— STAEET ADDAESS
Cy-st-zIp BOEKRATON, FC 33288 CITY-ST-Zif
TITLE O detete TIE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P CITY-ST-7P
ILE O vetete TITLE [ Change [ Addition
NAME o - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-ST-2IP
TMLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-ST-27 SITY-57-2iP
TITLE O petete TILE (JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2IP SITY-§1-2iP
TILE O pelete THLE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2(°

42. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | tusther certity that the information
indicated on this report or supplemental repat is true and accurate and that my signature shall have 1he same legal etfect as if made under oath; that 1 am an officer or director
of tha corperation or the recaiver or trustee empowerad 1o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 0;?101’ like empowercd.
SIGNATURE: / %\%\wﬂ»} " Yls(0B Sy-Ltan-qusa.

SIGNATURE AND WPEWED NAME OF SIGNIN CER OR DIRECTOR Date Daytime Phone §

L4



