2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vess26

1. Entity Name: c

KHALIL M. BURSHAN, M.D., P.A.

Mar 02, 2005 08:00 AM ™~
Secretary of State

Principal Place of Business

515 E LAS OLAS BLVD 15TH FLOOR
FT LAUDERDALE FL 33301

Maiiing Address
4301 N FEDERAL HIGHWAY

5
PCMPANO BEACH FL 33064

Ml

1l

I

LN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt #, etc. 15t MOORE CReE034 (10/04)
City & State City & State 4. FEI Number ) Ny Apptied For
Zp Country Zp Country 5. Certificate of Status Dasired | ?sse.ggq ;?:;liona!
6. Name and Address of Current Registersd Agent 7. Name znd Address of New Registerad Agent
j Nare
23518 ﬁé%&#ﬂ%{} M MD Strect Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FIL. 33308 =
City FL j Zip Code

8. The above named entity submits this statement for the purnose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. [ am fariliar with, and accept

Signature, ypad or aritad neme of ragrstared agent and fitis i apgicabla

WNOTE Regstetad Agant sigraluie resiited when 1Sinstating]

DATE"

FILE NOW!! FEE IS $150.00, ...
After May 1, 2005 Fee Will Be $550.0¢

9. Election Campaign Financing

$5.00 wmay =2

Make Check Payable to Florida Depariment of State TrustFund Contribution. [T Added lo Fees
10, GFEICERS AND DIRECTORS | EEB ABDITIONS/CHANGES TO OFtIGERS AND DIRECTORS N 11
TITLE DPST ’ |:| Delete IILE Dchange [ At
NAME BURSHAN, KHALIL M. NAME HONGR485TE -
STREET ADDRESS | 2001 NE 48TH CT STREFT ADDRESS 8/ AR-3053-028 180,40
CiTY-ST-2P FT LAUDERDALE FL 33308 CIfY-8T- 7P

e ) [J paiate LE ClcChange [ Add
NANE HAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-27 CITY-ST- P

THLE [ petete it [ change [ Avii
NAME NAME

STREET ADDAESS STREET ADDRESS

iy TP CHY-ST- 2P

TLE 1 Delete TnLE [ Change [ Aridii
NAME HAME

STREET ADDRESS STREET ADDRESS

ciiY- 81-7P CIY-51- 7P

Tl I Celels TITiE D chamge O A
HAME NAME

STREET ADDRESS STPEET ADDRESS

CIFy-s1- 7 CITY-SE-2P

e 3 Detels T [ Change L] A
NAME NAME

STREET ADDRESS STHEET ADDATSS

Coy-§1-2P CiTY-ST.ZP

12. 1 hereby cartify that the information supplied with this fling does not qualify for the exempilion stated in Section 119.07

30, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acsurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcic
of the carporation or the receiver or trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with

SIGNATURE:

with alt other like empowered

/. Pl T EIUSEIGVEY 2/23/05
5mnmnshnwnﬂm;omlwmq§m$:mn pfﬂf?f{ N {0ae 1 - Dayfsma Prons ¥



