2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ve6826

1. Entity Name

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

Mar 02,2006 08:00 AN
Secretary of State

E\;Iaiiing Address
g301 N FEDERAL HIGHWAY
POMPANO BEACH FL 33054

Principal Place of Business

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

T

2. Principal Place of Business 3. Maiding Addrass

Sthte. Apt. #, ete. Suile, Apt #, eic.

1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4, FEI Numbey T _[ _I_ABF_;“_EEE
o ___?5_{?%‘_7_691 o l |N01 Applicable
Zp Country 2o Country 5. Certificate of Status Desirad O $8.75 Acditional
Fee Required
8, Name and Address of Current Registered Agent T. hEr_ni and Address of New Registered Agent
Name .
BURSHAN, KHALIL M MD ST
Street Add PO Box N is Nat A tap!
2001 NE 48TH CT 1e ress (PO Box Number is Nat Acceptable)
FT LAUDERDALE FL 33308 — S —
Gy - FL ’ Zp Code

8. The above namead enlity submits this statement for the purpose of changing its régistered
the obligations of reqistered agent

SIGNATURE

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Sgnature typed ar prtedd name 2l iegedered agant and Wik 0 appleatie

(MOTE Regislered Agenl signalure requircd when renstaling)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2006 Fes Will Be $550.00
Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
1  Added to Fess

10. GFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPST [ Delete TIIE [ change ] Addilion
NAME BURSHAN, KHALIL M. HAME )

STREEY ADBACSS | 2001 NE 48TH CT STRECY ADDRESS CHINNON4SI 738

oy sT-2P |FT LAUDERDALE FL 33308 CRY-S1-2P T3¢ T O AT 150, 00

iIHE [ Deleta THLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P Gty o1 2P

e L] Deiute FiLL O Change [ Adebtinr
AN AL '

STREET ADDRESS STRLET ADDRESS

CiFY-ST-7IP City-S1- 29

1HLE [ Delete 1ITEE [ Change T Avuiti:
HAME NAME

STREET ADDRESS STAEET ADDRESS

G- ST 2P CITY-51- 7P

TiLE [ Delete e O Change [ s
HAME NAME

STREET ADDRESS STREFY ADDRESS

gITY- ST 2P BTy -ST-2P

TILE O petete TILE [3Change [ Additiw
NANE MAME

STREFT ADDRESS STREET ADORESS

I CITY-§7-20

12. | hereby cerhily fhat the infarmation sugphed with this filng does not quahty for the exemptions contained in -ééclioh 11_9_ Florida S_ta'tute's.- | further certify that the information

incicated on this report or supplemental report 1s true and accurate and that my signatur

e shall have the same legal effect as if made under oath, that | am an officer or diracior

of the corparation or the recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11

i1 changed, or on an attachme

SIGNATURE;

ress, with all olher ke empowered.

1

sIdATURE #ND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayime Phono #

locfof
f” / B




