'DOCUMENT # 625816 (4)

1.

2300 E. LAS OLAS BLVD. SUITE 2 SHAH. SAISH.J. M.D.
FT. LAUDERDALE FL 3331 601 E. SAMPLE ROAD. #109
POMPANO BEACH FL 33064 —
us 3. Date incomporated or Qualified | 3a. Date of Last Report
o , 06/13/1979 04/18/1995
2. Frincipal Plice of Business ) 2a. Mailing Address 4. FE! Number Applied For
2] R | R 59-1914702 Not Appliceble
Suite, Apt # ete I Suite, Apt. #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Adc!iiional
{22! e 271 L Fae Required
Oty & Stale i Oty & Stale 6. Election Campaign Financing 0] $5.00 May Be
[2ﬂ7 e L 25| Trust Fund Contribution Added lo Fees
2P . Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] ) 25 - 29] El Fiorida Statutes B Yos [to
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAVENDER, JOEL R 82| Streot Addross (P.0. Bow Number is Nol Acceptabie)
2300 E LAS OLAS BLVD SUITE 2E
FT1. LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

Principal Place of Busingss

| 11, Pursuant 1o he provisions of Scctions 807.0502 and 607.1508, Fiorda Statutes, The above named corporaion submits this statement for the purpose of changing its registered office

SIGNATURE e .
| | Byt by 0 prokl it of Feofererin: a e g Hi P aphoi NOTE Rogstered Agant signature revured wher reinstating) DATE &
2. T _OFFICERS AND DIREC10RS 1. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 &
ik PD [} DELETE 11 TITLE [ Change [ Addition | =
o SHAH, SATISH J, MD 12 NAME 3
SIHE T ATITESS 601 E SAMPLE RD #109 13 STREFT ADORESS T
Y51 2w POMPANO BCH, FL 00000 ] 14 CIY-§1-210 &
T [ DELETE 2 1T [] Change [ Additon O
LM 22 NAME
S'Hok T ALDFESS 23 STREET ADDRESS
v stae S 24CiTY-8T- DP
Tiite 71 CELETE 3 1TIILE [] Change  [] Addition
Nk 37 NAME
SRt T ANRESS 33, STREET ADDAESS
st | 3ACMY-ST- 2P
(1N [] DELETE 4.1 TILE [[3 Change [} Addition
R 42 NAME
SIRE T AIDRESS 4 3STREET ADDRESS
R N I B 44CITY-5T-2IP
TLE [ DELETE 5 1TILE [ Change [ Addition
Mkt 52 NAME
STRLT AODRESS £ 3 STREET ADDRESS
Clv & ap o o S 5.4 CITY-ST-7iP
TE ] DELETE 6 1TITLE [J Change [ Addilion
HaM: 62 NAME
SHAE 1 ADDRE S £ 3 STREE] ADDRESS
| Civ-si-ap 6.4 CIIY-51- 2P

14, 1o hereby certify that the informalion supplied with his fiing s voluntariy urnished and daes not gualify or 1he exemplion Stated in Section 115,07 (3)(K, Fionda Statutes, J farther

SIGNATURE:

R
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN
CORPORATION
ANNUAL REPORT

toos

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

Corporation Name

SATISH J. SHAH, M.D., P.A.

AR

Madling Address

o registerad agent, or bolh, in the State of Florida, Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
larmihar with, and accept the obligabons of, Seclion B07.0505, Forida Statutes.

cortily that the iaformation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoweraed 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my narme
appoars in Blook 12 or Block 13 if changs: art an attachment with an address

: e PR T

INTED NAME OF SIGNING DFFICER OR DIRECTOR Date Tiaytime Prone ¥

SIGNATURE AND TYPED OR



