2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 05, 2004 8:00 am

DOCUMENT # P95000061423 Secretary of State
1. Entity Name
05-05-2004 90231 039 ***150.00
SABIHA KHAN, M.D,, P.A.
Principal Place of Business Mailing Address
201 NW 82 AVE 201 NW B2 AVE 17
#201 NW 82 AVE STE 201 #201 NW 82 AVE STE 201 1 4 U 2 ]-b l z‘
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #. elC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0604701 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese'gfqlﬁf:;“onal
6. Name —and Add reés of Current Registered Agent ) 7. Name and Address of N-ew Hegi;r.lered Agent
Name
KHAN, SABIHA MD .
201 NW 82 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and iitle if applicable. (NOTE: Registared Agenl signalure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
me . |DR 1 Delete TITLE [Jchange [ Addition
e Tr. |[KHAN, SABIHA MD NAME
STREET ADDRESS 201 NW 82 AVE STE 201 STREET AGDRESS
oTy-ST-26. PLANTATION FL 33324 CITY-S1-2p
me (3 pelete TILE [ tnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§t-21IP . CITY-S1-2IF
TIME . : 7 Delete TITLE - - -] Change ] Addition--
NAME NAME
STREET ADDRESS - STREET AUDRESS
CINY-S1-2IP CHY-SI- 7P
TiTLE O ceete TITLE [ Change  [] Aduitien
KAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2I CITY-ST-2iF
TITLE ] Delete TITLE ] cChange  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1cChange  [J Addition
KAME NAME
STREET ADDRESS . STREET ABGRESS
GITY-ST-21 CITY-8T-2IP

12. | hereby certify that the information supplied with this filingAoes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

| A20]  (GA%-3232

Daybime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR




