Nyt

2001 UNIFORM BUSINESS REPOR WT (UBR)

DOCUMENT # P94000000413

1. Entity Name
ABDUL H. KHAN;D.D.S., P.A.

Primeipal blace of Business

11707 LAKEWOOD DR
HUDSON FL 34689

Mailing Address

A7 LAKEWOOD DR
.HUDSON FL 34658

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

(M

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90073 020 ***150.00

G
[

DO NOT WRITE IN THIS SPACE

A am—— /

3/7/0 [ (222)856-5¢€

SIGNATURE:

AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

DCaytime Phone »

aClyaStae. = o | Cyssae . 0% [ aFElumoer £g39915g7 . . | JAppledFor ]
: Net Applicable -
B T . - -Zip. . - . .
e Country <P - Couniry . " | 5 Certificate'of Stalus Desired=. -l ___$8 75 Additional
. Foo Required
: 6. Name and Address of Current Reglstered gem 7. Name and Address of New Registered Agent
i : - o ) e | Name R P MR
“TKHAN, ABDUL H
Sireet Address (P.O. Box Number Is Nat Acceptablo
11707 LAKEWOOD DR pranle)
HUDSON FL 34669
) City Zip Code
, \ FL |
;_ii.'_f;fbp a'tl>6ve named entity submils this statemnant for tha purpose of changing its registered affice or registered agent, or both, in the State of Fluriga.
I. PR ) . ".- i .
: y
SIGNATURE . :
H Signature, typed of prnted nama of regisialad agent and e it applicable. {NOTE: Aeisterod Agon s racuired when rei DATE
" 9. This dorporation is eliglble to satisfy Iis intangible FILE NOW!!! FEE IS $150.00 . o
. . . | 1D. &l my
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 == Trizb;::dacs:t?gu’:izfncmg fgﬂ?olg::a
{See criteria on back) = Make Check Payabla 1o Depastment of State
1. . .OFFICERS AND DIRECTQRS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTOAS IN 11 o
me . | PO ' ” ) Gelete me OJCrage [ Addiion | S
wwe ~ || KHAN, ABDULH_ _ - e N Z
. el . = e = > eI R TIT T LT — .
smeET apDsess | 11707 LAKEWOOD DR STREET ADDAESS 3
erv-s1-2¢ | HUDSON FL 34669 ev-s1-2 e
v o
mE ] Delete e Ol change [ Addilon | 5
NAME NAME
STREET AE!DIHESS STREET ADDRESS
CIFY-ST-219 T - - e - CITY-ST<ZP - ~ . e o ip——- et
THLE O pelete me . [Ochangs  [T] Addition
NAME ) NAME
| = STREET ADORESS e e m e =B _sTReETpORESS | o - _— . — .
CiTY-ST-I!E Cmy-81-21p
me | 0 Detere e [Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
me I pelete TTLE Clchenge [ Addition
NuE ' e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-5F
e ] Deteta TME .Jchange T Addition
HAME ! NAME .
STHEETAWHESS . ‘ SIREET ADDRESS
" emv-sr-zp : : S s e FT o ROV ZP E P IR - -
13. 1 heraby cerify thai the information supplied with this filing does not qualify for the axemplion stated in Section 110, 0753)(1) Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as reguired by Chapter 807, Florida Slatutes; ang that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olher like empowered.



