o0 PROFIT CORPORATION|
2005 Fo?\NNUAL REPORT L
"DOCUMENT # P97090090744
LA KHATIB, MD., PA.

Mailing Address

. A4B90 SW 7ATHCT -
TAMAMY, FL 33158

Pﬂm:if:a\ Place of Business

100 SW 62ND AVE STE 121
(3‘.10 SIAM( CHILDREN'S HOSPITAL
MiRMI, FL 33155

.

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90020 011 ***150.00

5000069g

s

:i;_Ma g Address
.

R e

W AL ¢, 8iC 01032005  Chg-P CRZE034 (10/03)
- B 4, FEI Number Applied For
Gy & S 660789129 ot Aopicabie
[ 7 Country : } Cauntey . 5. Certificate of Status Desired [ ggmm
5. tame and Address of Curmm Fle’gﬁ(rr;d Agem. ’ s 7. Name and Address of New Reglatered Agent
uisy Y -y

KMATIB. ZIAD A
1100 SW 62ND AVE.

Street Actress (P.O. Box Number is Not Acceplable)

" MIAMI, FL 331565

=
\ 4

)

T

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing tsiregistered office or regiSered.adent, or both, in the State of Florida. 1am

familiar with, and accept

SIGNATURE

Signaura, iyped or printad name of registered agent and tite  applicais. " (NOTE: Fizisiored Agat shgmeurd it whom instating) DATE
FILE NOW!I FEE 15 $150.00 9. Election Gampaign Financing $5.00 May Bo
- After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. i Adledto Fees
10. GRFICEAS AND DIRECTORS 11, - { ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DR. 1 Dekte e o d TUOchne [ Adion
NAME KHATIB, ZIAD A : NAME
STREET ADDRESS | 3100 SW 62ND AVE, STREET ADDRESS
omY-S-zp | MiIAMY FL 33155 CITY-s1-2IP
T I Detete me F1Change [ Addition
o Mg NAE

STREET ADDRESS STREET ADDRESS
GIry-57-2p CITY-ST-2P
TE £ perre e Ochange [ Addition
MME . NAVE

e SPELADES STREET ADDRESS
ani-§T-2p CITY-§T-2P
E i O Dete e Ol Change £ Addition
NAME NAlE
STREET ADDRESS STREET ADDRESS
Cay-Si-2F . . ) CIY-ST-2P
e - O pegte TME {1 change [ Addition
NAME NaME .
STREET ADDRESS STREET ADDRESS
CTY-ST-3P , CITY-ST-2IP
TnE 1 petete e Cdchage ] Addtion
NAME NAKE
STREET ADDRESS . STREET ADDRESS
orrY-ST- 2P - CIiY-ST-2P ’

of the corporation or the teseiver or ustee emy

_zghanded, of on an attachment with an address, | other iike empowered.

12. { hereby certity that the information supplied with tvis filing coes not quality for ihe exemption stated In séction 119.07(3)(8). Figida Statutes. § furth 0 i
indicated on gus report or supplemental report is true and accurate and tala: my signatm% shall have the same legal e{f e alttes. | Turther cetity that Ina Information
powered to execute this repont as required by Chapter 607, Florida Statutes; a:d that my name appears in 8lock 10 or Block 11 if

eCt as f made under oath; that | am an officer or director

muArun;]r&ﬁvPEn OR FRINTED NAME OF SIGRING OFFICER OR DRECTOR
LAl

Jfas g

\.-ts”l"g'sﬁ;’huns:




