2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 08:00 AN
DOCUMENT # P92000014405 S Secretary of State

4. Entity Name
HUSMAN KHAN, M.D_, P.A.

Principal Place of Business Mailing :‘\ddress
16 SE 18TH ST (/0 BLAKESBERG & C0., CPA'S
FT LAUDERDALE, FL 33316 US| 951 SW 4TH AVE

BOCA RATON, FL 33432-5803 US

T

04102006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py RoTdFa

65-0382658 Mot Applicable
5, Certilicale of Status Desired [} $8.73 Addiional

Fee Required
5. Name and Address of Current Registered Agent T

ot S AT D | DO NOT WRITE
BOCA RATON, FL 33432 . N ) IN TH!S SPACE

8. The ahove named entily submits this stalement for the purpose of changing its registered office or registared agent, or bBoth, in the Sate of Forida T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or prmed name of registered agent and Mie f gppticable. [MOTE Regisiered Agent sipnature requited when reinstating) OATE
FILE NOW! FEE IS $150.00 9. Election Campaign Enancing $5.00 nay 8s
After May 1, 2006 Fee will bo $550.00 Trust Fund Coniribution, [0  Added to Fess I Ggaggiagq
. (2l ‘J’l‘}':! A TErd J'ic;! 2B S n 8]
15, OFFICERS AND DIRECTORS g L7070 2T A S R I A JK M s S W R 2PN SN 1)
TIE D h
NAME KHAN, HUSMAN

STREEY ADDRESS | 11550 NW 2QTH ST
G- 51-2F PLANTATION, FL 33323

THLE

NAME

STREET ADDRESS
CITY -ST-7iP

TILE
HAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
£ITY-S1. P

TTLE

NANE

STREET ADDRESS
CiTY-S1-2IF

TITLE

MAME

STREST ADDRESS
CITY-57- 0P

12, | hereby cerﬁlfg that the infarmation supplied with this filing does not quality for the exemptions. contained in Chaprer 119, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation o the recaiver o7 rustes empowered o exgcute this report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: W ﬂf‘/a‘. 4‘//)._/"‘ Dy ~F2)~orda

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date " Daytime Phong #




