2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 an

DOCUMENT # P99000096410 Secretary of State

1. Entity Name
KHAH MED]CAL CORPOHAT]ON 02-07-2000 90073 007 ***150.00
Principal Place of Business Mailing Address
C/O PETRA ROLLER G/O PETRA ROLLER ‘
5051 CASTELLO DRIVE #17 5051 CASTELLO DRIVE #17 H U U 1 8 D 3 q
NARLES FL 34103 NAPLES FL 34103-8383
2. Principal Place of Business 3. Mailing Address T T T T —
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stato 4. FEI Numb S
5. eq 3 w 6? 3 D ' (Mot A
Zp Country p Country 5. Certificate of Stalus Desired O ?3; gesq L,::j;ﬂc:‘lzional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
———
HOLLER’ PETRA Street Address (P.O. Box Number is Not Acceptable)
COAST-TO-COAST INVESTMENT GROUP, INC.
5051 CASTELLO DRIVE #17
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Fiorida.

SIGNATURE j)% FETRA ROLLER /= SO -00

SIGNATURE: O

Signature, typed or printed name of registerad ggent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS' $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and efects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1 ™
(See criteria on back) Make Check Payabie fo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TE D - 3 Delere TME D pv PT S Ol Change  ©
HAME KRAH, ROLF DR. NAME K N ah R JH‘- ‘D A
STReeT A00RESS | 8103 DEER RUN STREET ADDRESS G | 2 Yy s
or-st-2p | FORT MYERS FL 33908 OITY-ST-2P feﬁ’? 23%0%
TTLE 7 Detete TNLE ’ o Ichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TTE mr o . -} - e Cew—i ot e —ze = ) Dolete ~ § TE - - - [ Changa |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITy-ST-2IP
TMLE (7 Detet TITLE [ Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TmE ] Deste TITLE [ Change
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP s GITY-ST-2P
TITLE 7 oelete TLE [T Change
NAME NAME
STREET ADDRESS | ' _ STREET ADDRESS
CITY-ST. 7IP CL ‘ T LITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that iz 1

indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer -
of the corporation or the receiver or trusteg£mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an agfiress, with all other like empowered.

126 RoLENERAE) /gg (/14 /0D sup-487 1

Dat/ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



