2008 FOR_PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 AT

DOCUMENT # P92000014405

1. Entity Name

HUSMAN KHAN, M.D., P.A.

Principal Place of Business Mailing Addrass
1226 SW 3RD AVE. /0 BLAKESBERG & CO., CPA'S
FORT LAUDERDALE, FL 33315 US 951 SW 4TH AVE

BOCA RATON, FL 33432-5803 US

— IR AR

I3 B

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . o

65-0382658 Not Applicable

$8.75 Addtional

5. Certificale of Status Dasired [ Fao Reguired

6. Nama and Address of Current Registared Agent

BLAKESBERG, JOND .. DO NOT WRITE |
BOCA RATON, FL 33432 o IN THISSPACE . . :

8. The above named entity submils this statemment for the purpose of changing ils registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or prnled name o registared sgent and Lille 1If apphcable. (NQTE: Fogistered Agenl signalure required when reinstating) Ly m o |‘?ﬁ1§'n‘| 4

L L2 S P I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be '!_H_“_!':.'.'_ 38? ]EU. oo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I
TILE D N R . .,"'_.‘ . .
NAME KHAN, HUSMAN . A L
STREET ADDRESS | 11550 NW 20TH ST T R v' o T e
oSz | PLANTATION, FL 33323 Lo e oo T
TiLE SO o ‘ . o \
STREET ADDRESS et s TVoa g el T Lo Lo
GUY-SI-2F P o . WL T z .
TiILE h
NAME )

cmsap o D(U)-‘NOT-WRI_'II'E" |

NAME
STREET ADDRESS
CITY-ST-2IP

. - IN THIS SPACE

e

TLE )
NAME , . .
STREET ADDRESS ‘ '

CITY-5T-2IP

e e e B EE TR
NAME P - . .o

STREET ADDRESS R :.ilz_, KU SR ) . ) LTI
CiTY-ST-21P N R S B T

S [

12. | haroby certify thal tha information supphed with this THing coas not qualily for the exemplions conlained in Chapler 119, Flonda Statutes. | further certly thal the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or diractor

ol the corporation or tha recetvar or trustee ampewered 10 execuls this repprt as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addr%ath all other like empowglfed.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data/ Daytwne Phone W

‘-f/% y o Gre-J2? -0




