2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # PO1000013070 s

1. Entity Name
SHARMILLA ANAND, D.M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address

1420 SAN MARCG BLVD 1420 SAN MARCO BLYD
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

LT

01062007 No Chg-P CR2E024 {11/05)

.. Jan .12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE ey RopaFy

59-3695834 Not Applicable
" ! 8.75 Addisonal
5. Certificate of Stajus Deskred = 3 ?ee Hequiredl "

8. Name and Address of Curent Registersd Agent

500.C THRDSTREET DO NOT WRITE
NEPTUNE BEACH, FL 32268 IN TH]S SPACE

P S

8. The zhove named sntity submits this statemens for the purpose of changing its registered c;iice or registered agent, or bath, It the State of Floriga. | am fgrmiliar with, and ac:ce-pt“
the obligatons of registered agent.

SIGNATURE a0 L’J e Tunwoey 1V 200G

Signature. typed o printad ;\ame of ragisterad agert and l3le I applicania. {KOTE. Regisiered Agent srr;rnamre required wien ceinstadngy \l o
i ; £ “
FILE NOW!I FEE IS $150.00 9. Elegtion Campzign Financing $5.00 may 50 1 ﬁggﬂ a % f e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribuion, L1 Added toFees {01/ 18..#’ —5 ;% ~303 150,00
1. OFFICERS AND DIRECTORS 1 '
TTE DPST
HAVE ANAND, SHARMILLA

STREET ADCRESS | 1420 SAN MARCO BLVD
Cay-5-If JACKSONVILLE, Fg 32207

HME
HAME
STREZT ABDRESS !
CRY-§7-2P

TRE
HAME

st DO NOT WRITE

- | IN THIS SPACE

NAME
STREEY ADSRESS
LY-87T-0P

TILE

NAME

STREET ADBRESS
CIY -81-BF

TTE

HAME
SERELY ADDRESS

CAY.57-2F |

12, I nereby certify that the information supplied with this ﬁling dees not gualify for the exempiions contained in Chapter 179, Florida Staiutes. 1 further cartify that the information
indicated on this rapost or suppiemental report is tue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an offlcer or director
of the corperation or the receiver or trustes empowared 10 execute this report 28 required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt ather like empoweared.

SIGNATURE:

: Joua i 20073 04 2qa 363 2.
SIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR BIRECTOR Dawe Daytirm Phone # .

o = -




