2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM -
DOCUMENT # P99003029910 <3 Secretary of State

1. Entitly blame

IRFAN KHAN, MD. P.A

Principal Place of Business Mailing Addiess

9834 GLADES RD, 6067 SWANS WAY
SUITE -5 COGONUT CREEK, FL 33073

BOCA RATON, FLL 33434

D A AR

06242005 No Chg-P CR2E034 (10703}
O NOT WRITE IN THIS SPACE reTT preT
65-0807649 | Not Applicable
5. Certiicate of Staws Desired ~ []  $8-75 Addiional

R e I T T e oy ars

Fee Required

. Ml LIV a2 gl h i
5. Name an Address of Current Registered Agent P e

5061 SWANS WAY DO NOT WRITE
COCONUT CREEK, FL 33073 : IN THIS SPACE

- rprr e AT

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both. in the State of Florida. 1 am familiar with,
the abligations of registered agent /
- DATE -

SIGNATURE

Sonatre, pec o prted nare of registered n:x;! and uke £ applicatie. (NOYE. mglssedm mme:gmvadmremf.upq) R e
FILE NOW!! FEE |5 $550.00 9. Elecion Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fnd Contribution. B AddedioFees
10. OFFICERS AND DiaECTOHS . ]
nng Po
NAVE KHAN, IRFAN MD
STREST ADDAESS | BO61 SWANS WAY
ery-51.2° | COCONUT CREEK, FL 33073 ) B . S .}nm}{}ﬂ?‘m‘?{} ]

e 07/05/05-5000-023 550,00
SIREET AIDALSS
ary-s-ap i . . o . . . . R

TLE
MR

s | - .. DO NOT WRITE

| IN THIS SPACE

HAME
STAEET ABORESS
G11-57. 2P

HTLE
NAME
SIRTEL ADURESS
CiTY-53- 2P ) . L. L . e e e

W

NAME

SIREET ADDRESS
GIY-S1-47

- - e - s

12. t hereby certily thaz the information supplied with this filing goes nat qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. [ f
indicated on this report or supplemenial report is rue and accuraie and thal my sigaature shall kave the same iegal effect as f made uncler oath, that | am an officer or ditegior
of the corparation or the receiver ar tustee empowered to @xecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gitachment with an address, yvith al r like empoweared.

[rfane #ha N N L Rl

A FEINTED NAME CF SGMNG om?: CR DIAECTOR Coyinme Picne ¥

SIGNATURE:

z 7 — -



