T Tae—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo o e nmn | May 01 1998 8:00am
ANNUAL REPORT

1998 OISO O COMPORATIONS Secretary of State

DOCUMENT # P97000092102 (7)
FARHAT J. KHAWAJA MEDICAL ASSOCIATES, P.A.

A0 0O

Principal Plage of Business Mailing Address
T754 BAY ST, CENTER. $TE. 7 7754 BAY ST. CENTER. §TE. 7
SEBASTIAN FL 32058 SEBASTIAN FL 32858
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/27/1997
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
1] 28] 5-01799 (a2 Not Appficablc
Suite, Apt. #, el Suite, Apt. #, el i
Y Pl & ele uile, Apt 4, elo 6. Certificate of Status Desired (] $8.75 Aaditional
] ;‘;] Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] E] ;] ;6] Personal Property Tax due June 30. Cves [dno
#. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
KHAWAJA, FARHAT 4 B1[ Name
7754 BAY ST. OENTER. STE 7 82| Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32058

& ]

84| City FL

85| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registeract agani, of bath, in tho State of flonda_Such change was authorized by the corpoeration's board of directors. | hereby accapt the appointment as registered
agert. | am tamiliar with, and accept the abligalions of, Section 607.0505. Flarida Statutes.

SIGNATURE i e
Stgnatuce, typad or Prabdl nane of fsge 6 @900 Bk Blle If 8p0cabn (NCITE. Ragusterad Agant signalure requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TnE DPT T DELETE 11 HILE [T Change [T Addition
NAME KHAWAJA, FARHAT J 1.2 HAME
streeranoness [ 7754 BAY ST. CENTER, STE. 7 1.3 STACET ADDRESS
CITY-5T-2¢ SEBASTIAN FL 32058 1.4 CITY-§T- 2P
TITLE [ [ oELeTe 217TITLE [J change [T Addition
HAME SIDDIQWK, MOHAMMAD A 22 NAME
swmeeraovhess | 937 BAREFOOT BLVD., STE. A 24 STREET ADDRESS
CITY-ST-2P BAREFOOT BAY FL 32076 2. 4 CITY-§T-2IP
TME 1,7 ] DELETE 3VTILE CJ change [T Addition
NAME IDREES, MOHAMMAD 32 NAME
srreeTaponsss | 1454 SW BELLAIRE LN. 2.3 STREET ADDRESS
Cy-ST-2 PALM BAY FL 32005 2.4, CITY-ST-2IP
TLE T OELETE 41 TLE [J change 7 Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4ALTY-ST-2P
THLE [J pecere S1TILE L Changa  [J Addition
NAME 5% NAME
STREET ADDRESS 5.3 STREET ADDRESS
cY-SE-2IP 54 CITY-ST-2IP
THLE [T peLETE 6.4 TILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BALITY-ST-21P
14, | hereby certify that tho information supphod with this filing doos nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an
officer ar diractor of the corporation of the receiver or trustoe gmpowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Bltock 13 if changed, or on an altlachment with an rss.

snemtunsﬁ"‘ﬁf Khawsig A N s&»’-\\\}i’ﬁ/ Y A N A T

CR2E034 (10/97)



