2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P01000013070 B ecretary of State

1SIi'Elr/‘{?ir‘lMalml.eLA ANAND, DMD,PA 04-26-2005 90165 022 ***150.00

Principal Place of Business Mailing Address
1420 SAN MARCO BLVD 1420 SAN MARCO BLYD
IRCKSONVILLE, ¥L 32207 JACKSONVILLE, FL 32207

AR A A

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + Feumber Appied For

£9-3695834 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Reglstered Agent

Ty ' DO NOT WRITE
NEPTUNE BEACH, FL 32266 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered affica or registered agant, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registerea agent ANG ti'e it appHcatve. {NOTE: Regileien Agen] S:gnatuid required when renstalang) DATE
FILE NOWIIl EEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addedio Fees
10. OFFICERS AND DIRECTORS |
e DPST
NAME ANAND, SHARMILLA

STREET ADDRESS | 1420 SAN MARCO BLVD
CITY-ST-2P JACKSONVILLE, FL 32207

TITLE

RAME

STREEF ADDRESS
CITY-S8-2iP

TITLE
NAME

g PO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IIME

HAME

SEREET ADDRESS
CITy-S7-2IP

12. | hereby cerlilZ that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup entat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recer r trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme| h an adgress, Zizall oleike empowerfd.

| SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Cayime Phone ¥




