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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # 625816

1. Entity Name
SATISH J. SHAH, M.D., P.A.

Secretary of State

Principal Place of Business

601 £ SAMPLE RD #1708
POMPANO BEACH, FL 33064

Mailing Address

SHAH. SAISH.). M.D.
601 E. SAMPLE ROAD, #109
POMPANO BEACH, FL 33064

us

DO NOT WRITE IN THIS SPACE

RO SRRV R

01252007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
59-1914702 Naot Applicable
i ; $8.75 Additional
. Cortificate of Status Desired ;) Foo Raquired

6. Name and Address of Current Raglstered Agent

"SHAH, SATISH MD

601 E SAMPLE RD #109
POMPANO BEACH, FL 33064

DO NOT WRITE
'IN THIS SPACE

8. The above namaed entity submits this staterment for the purpose of changing its registerad affice or registarad agent, ar both, in the State of Florida. | am familiar with, and accapt

the cbligations of registerad agent.

SIGNATURE

Signature, typad or printad name of regi agenl anxt btle if v

(NOTE' Registarsc Agant signature required whan rainstatng)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

500 mee | LonnOng

~49 150,00
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STREET ADDRESS

-

CITY-ST-2F .

PD a1 .
SHAH"SATISHJMD SO
601 E SAMPLE RD #1 08,. T e
POMPANO BCH. FL ¥
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TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cirv-51-2ip

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this repert or supplamental repori is frue and accurale and that my signature shall have the sama lagal effect as if made under caln; that | am an officer or director
of the corporation or the recaiver or trustes smpowarad o oxecute this report as required by Chapter 607, Flerida Statutes: and ihat my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.

e
SIGNATURE: 7('

[- 29-07 954755 4335

SIGNATURE AND Tert: o}

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phone #




