L ]
UNIFORM BUSINESS REPORT (UBR Feb 20,2003 8:00 am
DOCUMENT # V66826 Secretary of State
1. Entity Name 02-20-2003 90127 039 ***150.00
KHALIL M. BURSHAN, M.D., P.A,
Principal Place of Buginess Mailing Address
515 E LAS OLAS BLVD 15TH FLOOR 4301 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33301 9
2. Principal Place of Business 3. Mailing Address
Sukte, Apt. #. efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0357691 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'_75 Additi_onal -
L e e | e R T L =.Fee:Regulred ————
__"""6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BUHSHAN' KHALIL M MD Street Address (P.O. Box Number is Not Acceptable)
2001 NE 48TH CT
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for 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 ar printed name of registared agent and litle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 LT
. i ign Fi I
Afer oy 1,2000 Foo il b $550.0 e ) $5.00 e o
Make Check Payable to Florida Department of State )
10. ] OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Detete TITLE [ Change 3 Addition
HAME BURSHAN, KHALIL M. NAME
STREET ADCRESS [ 2001 NE 48TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CiTY-ST1-2IP
TITLE [ celete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CiTY-ST-2IP
e - T T T T T TOmee - Ve o T h [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIY-S1-2IP
T3 - O etete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Deiete TMLE O crangs [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ cChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07

(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1hehreceiver or trustéae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an addre:

SNATURE REQURED

changed, or o

SIGNATURE:

I

. with all other like empowered

LGHATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Caytima Phora #

R/RI0 I

L\

CR2E034 (10/02)




