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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY <5 Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 98203 (7)

1. Corporation Name

SHAH DENTAL SERVICES, P.A.

TR RN

Frincipal Place of Business Mailing Address
123 S. INDUSTRIAL DRIVE 123 §. INDUSTRIAL DRIVE
ORANGE CITY FL 32783 ORANGE CITY FL 32763
us DO NOT WRITE IN THIS SPACE
' 3. Cate Incorpearated or Qualified
08/10/1981
2. Principal Place of Business 2a. Majling Address 4. FEl Number Applied For
|21} 6] 592123701 Not Applicable
Suite, Apt. #, etc. Buite, Apt #, elc, i
s P 5, Certificate of Status Desired () $8.75 additional
El ;] . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
R EI Trust Fund Contribution Cl Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
-§| E] Z_QI El Personal Property Tax due June 30. EI Yes l:l No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHASHIKANT, SHAH 81| Name
123 S. INDUSTRIAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32783
83
84 City FL lss Zlp Code
P
T1. Pursuant 1o the provisions of fections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, _opioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as registered
agent, | am famil:ar with, 5}5’? 2pi tha oifigations of, Section £07.0505, Flarida Statutes.

(. .

4

Fang - 5/47j§/

SIGNATURE YW, VN RV AT/ ¥ € 20 4
Signature, i hid Brilodaa & S0 agoT and ttle if applcacie INBTE Registerod Agent signalture raquired whes rainstating)
12, OFFICERS AND DIRECTORS i 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST ] neLETE 1ITILE [iChange [ Addition
NAME SHAH, LATA 1.2 NAME
steeeT Appess | 724 SILVERWOOD DR. 1.3 STREET ADDRESS
CITY-5T- 2P LAKE MARY FL 1.4 GITY-ST- 2P
TITLE PST 13 DELETE 271 TLE [1 Change [T Addition
NAME SHASHIKANT, SHAH 2.2 NAME :
sTReet andaess | 724 SILVERWOOD DR. 2.3 STREET ADDRESS
CITY-5T-ZP LAKE MARY FL 2.4 CITY-ST-21P
TITLE [] pELETE L1 TILE [ Change I Agdition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34, CITY-5T-ZP
TISLE L] DELETE 41TLE [ Jchenge  [] Addition
NAME . 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 4.4 CITY-ST- 2P
TOLE [ 1 DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST-ZP
TITLE [T OELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2IP 5.4 GITy-ST-2IP

14. | hereby certfy that the intfcrmation suplplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal ghnual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the re r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13.1f changed. or on an mant with an agdress.

SIGCNATURE:- ;- R L AR fl??'/'éﬂ/ A R v

CR2E034 (10/97)



