2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V66826

1. Enlly Name

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

Principal Place of Business

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

'{:!- . B SR

Mailing Address

4301 N FEDERAL HIGHWAY
5
POMPANO BEACH FL 33064

2. Principal Place of Businoss - No P C. Box #

3. Mailng Address

FILED

- Mar 02, 2007 08:00 A

Secretary of State

AL

SUilO, ADL #, elc. Suita, ADL #, elc 1st MOCRE CR2E034 (10-’06)
Cily & Stale City & State 4. FEI Number Apphed For
65-0357691 Not Applicable
o Country Zip Counlry 5. Cerlificate of Status Desired | gi'gesqgfﬁnona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Name

BURSHAN, KHALIL M MD

2001 NE 48TH CT Street Address {P.0. Box Numbuar is Not Accopiabla)

FT LAUDERDALE FL 33308

City FL Zip Code

8. The abave named enlity submils this slaterent for tho purpese of changing its rogistered olfiice or registerad agent. or bath, in the Stale of Florida. | am familiar wilh, and accept

Iha cbiigalicns of registared agent

SIGNATURE

Sgnature, yped or prinled name ol regisiered agenl and hile r apphcabla,

{NOTE: Regstarad Agenl signature requved when roinsianng)

DATE

. 'FILE NOWI! FEE IS $150.00
., After May 1, 2007 Fee Will Be $550.00

.Mg‘ke‘qpqa'ck Payable to Florida Department of State-

8. Eleclion Campaigr: Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O pelete e 3 Change ) Adation
NAME BURSHAN, KHALIL M. NAME LO0DONES 3957

ST Abpass | 2001 NE 48TH CT STRELT ADDFESS 03/12/07-30040-011 150,00
CITY-51-21F FT LAUDERDALE FL 33308 cIrY- ST-Bp

TIRE 1 Delele HILE [ Change [ Addition
NAME, l N .

SIRFET ADDRESS SIREET ADDRESS

ciy-Si-2ip CITY-57-2IP

TTLL [ pelete TIME [Jchange ] Adainon
NAML o i NAME _ _ . i
SIRETT ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2IP

me O pelete nne [ Change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p CIFY-SI-2Ip

THLE O pelete TItF [Jchange  [] Addion
NAME NAME

SIREC] ADDRESS SIREET ADDRESS

cIty-51-71p CIY-S1- 2P

TILE [ pelete e [J Change  [] Acdilion
NAME, NAME.

STREE | ADDRESS STREET ADDRESS

CITY-51-2I1 CITY-ST-21P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions conlainad in Section 119, Florida Statules. | further certify that tho information
indicated on this report or supplomental report is true and accurale and thal my signalure shall have tho same legal effect as if made under oath: that | am an officer or director
of lha gorperation or the rocoivor or trustee ompowered lo axacute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. wilh all other like empowered.

SIGNATU R E : %WHCER OR DIRECTOR

Dete Daytima Phone ¥



