PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FILE NUW FlLING FEE AFTER MAY 1 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CDIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

Punopd o I (1 H J'm(- G

123 5. INQUSTRIAL DRIVE
ORANGE CITY FL 32763

2 Principa Flace o Hasness
Suiler, Apl ¥ el

]
22]

Cily & St

SHASHIKANT, SHAH
123 5. INDUSTRIAL DRIVE
ORANGE CITY FL 32763

1 Pursont to
office nr regustored poent,
agical oy farminar wirh, a

SIGHATLUIRE

698203
SHAH DENTAL SERVICES, P-A.

9. 'Hame and Address of Current Registered Agent

h. in the State

(7)

" Ma ting 1 Address
123 8. INDUSTRIAL DRIVE

FILED
Mar 18 1997 8:00am
Secretary of State

W A

ORANGE CITY FL 32763-M2
us
3. Date Ingorporated or Qualiied | 3a. Date of Last Report
B 08/10/1981
2a. Mailing Address 4. FEI Number Applied For
 |2d] §0-2123701 Not Applicable
Suite, Apt #, elc. . . $B.75 addiional
) 271 §. Certificale of Status Desired O Fao Required
| Gty & Sate 6. Elaction Campaign Financing $5.00 May Be

7L28_J Trust Fund Contribution Added to Fees
L Aw Country 8. This corporalion has liability for intangible tax under 5. 199.032,
(29 F.?TO‘[ Florida Statutes 1] No
urreht Registered 10. Name and Address of New Registered Agent
B81) Mame

82} Stresl Address (P.O. Box Number is Not Acceptable)

83

8] Ciy

FL

85| Zip Code

ns of, Section 607.0505, Florida Statutes.

Auons 607 (0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida Such chan e was authorized by the corporation's board of directors. | hereby accept the lppolmment as registered

3)13/47

TTINOTE Registered Agent aignature roquired when rainstating)

DATE

7

12 T OHNCER

S AND DIREGTORS 13.

apnears: i ﬂlfn * 1" or Block 13 rr (‘hu']

SIGNATURE:

SIGNATURE A

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT l ST [T ortTe 1IME [T Change [T Addition
HAME SHAH, LATA 12 NAME
siweer auoness | 724 SILVERWOOD DR. 13 STREET ADDRESS
cv-sla | LAKE MARY FL o B 1.4 CITY - ST-2IP
Ty PST | GELETE 2TILE [Jchange [ Addition
NiAME SHASHIKANT, SHAH 22 NAME
s aneis | 724 SILYERWOOD DR. 23 STREET ADDRESS
s | LAKEMARYFL £ somv-st v
e ) TToeiETe 3UTILE [T Change ™ T Addition
NAME 32 NAME
SIAFET ANV 55 33 STREET ADDRESS
ony-51 AP 34.CITY-ST-7P
i T CToecET L1 TITLE [T Change L] Addrion
hANE 4.2 NAME
STHELT ALDR 4.3 STREET ADDRESS
I R, B 44 CITY-ST-2iP
1L [T sEeTe 51 TITLE [ Change [J Aadiion
HAME 5.2 NAME
SIREET ACLHI 53 STREET ADDHESS
| Cily-st-ar _ 54 CITY-S7-0F
Hlte ) [ O TN B 1TiTLE [Tcrange [ Andition
NAME 52 NAME
STRELT ADDRIGS &3 STHEET ADDRESS
| cirv.s1or o 6.4 CITY-5T- 2P
Iied with this. fmng does not qualify for the exemption stated in Section 118.07(3)i). Florida Siatutes. | further cerlify that the

orl ' supplermental annual report is frue and aceurate and that my signature shall have the same legal effect as i made under oath; that

oi the receiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name

[((1 or on an allachment with an address.
# !. % ik

5§/(w/ SN T I B

3/13/97

E OF SIGNING OFFICER DR DIRECTOR

Date

Dayrme Frone B

CRIE034 (9/96)




