2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 625818

1. Entity Name

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

Princigal Place of Business

2300 E. LAS OLAS BLVD. SUITE 2E
FT. LAUDERDALE FL 33301

Mailing Address
SHAH. SAISH.J. M.D.

601 E. SAMPLE ROAD, #109

POMPANO BEACH FL 33064

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 030 ***150.00

NWAUNY A -~

us
0 £ SAMALE VD
Suile, Apl #, etc. SU“E, Apl. #, etc. MOORE CR2E034 (1 1]03)
4 {00
City & State City & State 4, FE! Number Applied For
.:?OM (’AV\) O @E.Au'\ E. 58-1814702 Not Applicable
Zip Country Zip Country . . $8_75 Additional
35 o QD L‘. W &A\ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= — -SHAH; SATISH -MD-- -
601 E SAMPLE RD #109

POMPANQ BEACH FL 33064

Street Address (P.0. Box Nurmnber is Not Acceptable)

City

Zip Code

FL

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _2<
Signature, typed o prinisd name oﬂm{s.r&’ed ageont and litle 1l appiicable

{NOTE: Registered Agent signaturg reguired when rainstating}

S- 20 '&L’i

ILE NOW!!!. FEEIS $150.00 %
“After May 1, 2004 Fée will be $550.00 "~ = -
.’Make Check Payable to Florida Department of State

8. Election Campaign Financing ™

$5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

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

TLE PD O pelete THLE [ change [ Addition
NAME SHAH, SATISH J MD NAME

STREET ADDRESS | 601 E SAMPLE RD #1028 STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL CITY-ST-2ZP

TIME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-26

THLE [ delete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS ‘|- - - - STRAEET AGORESS -

CITY-ST-ZIP CITY-ST-ZiP

TITLE O pelete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

Ciry-S1-7IP CITY-ST-ZiP

TFLE ] Delste TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-ST-ZIP

s [ Delete TITLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-2I°

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shail have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _X’ m .

SIGNATURE AND TYPEA(OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

320 -0l

Date Dayime Prana #




