2002 UNIFORM BUSINESS REPORT (UBR)

L FILED
Apr 11, 2002 8:00 am

L

| DOCUMENT #

1. Ertity Name

IRFAN KHAN, MD. P.A.

P99000029910

ecretary of State

03-11-2002 90034 015 ***150.00

Principal Place of Business ,( Mailing Addrags
6061 SWANS WAY 6051 SWANS WAY
COCONUT CREEX FL 33073 COCONUT CREEX FL 33073
2, Principal Place of Businass 3. Mailing Address ' J
Suite, Apt. #, stc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
650907649 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desied [ 98-79 Additionat
Fea Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agem
o T e TS TE T TS TName T R T T T e R e sl A
KHAN, IRFAN MD Street Address (P.O. Box Number is Not Acceplable)
8081 SWANS WAY
COCONUT CREEK FL. 33073
City FL Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d
sgmmeme of registared agent and B il applicable. {NOTE: Rapisterad Agent signanse riquired whon reinsiating) DATE
9. This corporation’'s eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 | 6. Bleciion Campaign Financing $5.00 May B
Tax filing raquirement and elacts tc do so. After May 1, 2002 Fee will ba $550.00 i Trust Fund Contribution Added to Fees
(Seo criteria on back) a Make Check Payable to Department of State | '
11. Y OFFICERS AND DIRECTORS I 12. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD N\ O Detete TITLE [OOchange [ Addition | &
NAME KHAN, [RFAN MD NAME =
STReET DDAESS | GOB1 SWANS WAY $TREET ADDRESS é
orv-st-2¢ | COCONUT CREEK FL. 33073 ciry-S1-2P §
TnE 7 Oslets TWE Ccrange O Acdition | S
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2p
TITLE [ peleta TITLE [J Change [ Addition
-1 - NAME - e e e | B e e B e — e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CmY-s71-21p
TTLE O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
crv-seze |- T J . cITY-S1-21p
me L ' O Delete Tme Dl Change [ Additon
NAME R NAME
STREET ADDRESS STREET ADGAESS
CIry-S1-2ip Cry-St-1¢
TLE O petete TEILE [ crange [ Addition
NAME - NAME
STREET ADDRESS ~ STREET ADDRESS
Cy-51-219 CITY-S1-2IF

13. i hereby ceni

ST eyt LA
& R
b L A

SIGNATURE:

that the information supplied with this filin
Indicated on this report or supptemental report is true an:
of the corporation or the raceiver or trustee empowered ta

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shell have the same legal efect as if made undar oath; that | am, an officer or irector
exacute this raport as required by Chapler 607, Florida Siatutes; and that my name appears In Block 11 or Block 12 if

(45t,) 423-<C

——t

|

changed, or on an attachment with an address, with all other iike empowered.
- F Rt eIt Rty ey ,
{ LE o8 S el J}i- '.:;' : ;W L? Q’7/0 D’
yv TDsla  °

SIGHATURE AND TYPED OR PAINTED MAME OF S{IGNING OFFICER OR

"Dyl me Phons &

i

L



