2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 625816

1. Entity Name _
BATISH J. SHAH, M.D., P.A,

Principal Place of Business  _

601 £ SAMPLE RD #109
POMPANG BEACH, FL 33064

Mailing Addrese
SHAH, SAISH.L M.D.
607 E. SAMPLE ROAD, #1709

POMPANO BEACH, FL 33064  US

DO NOT WRITE IN THIS SPACE

FILED

Jan 28, 2005 08:00 AM
Secretary of State

WERHALE PN AT

01212005 No Chg-P CR2EG34 (10703)

4, FE! Number ) Appiied For
55-1914702 Not Applicable

5, Cartificats of Status Desired $8.75 additional

O

Fee Required

6. Name and Address of Current Haglsterad Agent

s ~

SHAH, SATISH MD
601 E SAMPLE RD #109
POMPANO BEACH, FL 33064

DO NOT WRITE

IN THIS SPACE

the abligations of registered agent.

SIGMNATURE

8. The above named entily submits this statement for the purpose of chafging fis registered office or registered agent, or bath, In the State of Florida, | am familias with, and accept

FILENOW! FEE S $15
After May 1, 2005 Fea will ba $550.00_

0.0

Sigralure, typed or printed name of mgkl‘e]ad ngurli ang e I applicable.

{NOTE Reglstored Agent signalure rguirad when reinslating)

9. Election

= T e 7.
A R =3 L
ction Campaian gnancing™ $5.00 May Be
* “Teust Find Gohifiltion. "~ - Fl.  Addedto Feas

10.

GRFICERS AND DIFECTORS

S R s e e gt Ay |
R R D
i '.'}Er“u;; R 1?_.‘
TE A e,

-----

A

1

TRLE

NAME

STREET ADDRESS
CiTy-51-2IP

PD
SHAH, SATISH JMD
5§01 E SAMPLE RD #109

POMPANQ BCH, FL

HOnan2Tzn 1
0/28/05-B0180-017 150,00

FhE

o

CF om

4 ufln

TiLE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-8T-ZIp

TIMLE

NAME

STREET ADDRESS
oIy -§1-219

DO NOT WRITE

THLE

NAME

STREET ADDRESS
GITY-ST-ZiP

IN THIS SPACE

L

NAME

STREET ADDRESS
CY-ST-2P

changed, ar on an attachment with an address, with all other Jike empowered.

SIGNATURE:

. X
OFFICER OR DIRECTOR

12, | hareby canify that the infermation supplied with thiis filing does not qualify for the exemption stated in Saction 119.07(3)(7, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or trusiee smpowasred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone o




