2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19,2004 8:00 am
DOCUMENT # V66826 Lo Secretary of State

1. Entity Name
KHALIL M. BURSHAN. M.D.. P.A. 03-19-2004 90068 046 ***150.00

Principal Place of Business Mailing Address

515 E LAS OLAS BLVD 15TH FLOOR 4301 N FEDERAL HIGHWAY C - oy
FT LAUDERDALE FL 33301 5
POMPANO BEACH FL 33064

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0357691 Not Applicable
zp Couniry “p Country Y 8. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURSHAN, KHALIL M MD n
. 2001 NE 48TH CT Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

. City FL Zio Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and litls i applcable. (NOTE. Ragrstered Agen! signature reguired when reinsiating) DATE
~FILE NOW!!! FEE.IS $150.00 - . o
5 9. Election Campaign Financin
After May A 20—04 Fee will be. 555 0% Trust Fund antfbutilon. " O ftjsd'tgl‘?ohll'zzg )

3 Make Check Payable to Florlda Depanm nt of State -

0. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O pelete TITLE [ Change ] Addition
NAME BURSHAN, KHALIL M. NAME

STREET ADDRESS | 2001 NE 48TH CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CiTY-ST7-2IP

TTLE O3 pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE £ pelete TITLE O change ] Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21p CITY-ST-ZiP

uit: [ Deiete e £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7iP

THLE [ Detete TITLE []Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TM:E [ Detete TiLE O change 7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr supplemen: 1t is true and accurate and that my signature shall have the same legai effact as if made under oath; that t am an officer or director
of the corporation or the recej red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeaars in Biock 10 or Block 11 if
changed, or on an attach | other iike empowered.

SIGNATURE: / <
SIGNATURE AND TYPED 0 NAME OF SIGNING OFFICER QR DIRECTOR Date Damee Phone ¥

t with an adgress, with




