2006 FOR P-ROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P01000009569

1. Entay N&&
SHAMAL D, NADKARNI M.D., P.A,

S FILED

Apr 17,2006 08:00 AT
Secretary of State

i _Malhng Addrass’

1026 SW 2ND AVE STED
GAINSVILLE, FL 32601

Prmcipal Place of Business

1026 SW 2ND AVE STED
GAINSVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

SRR AR A AR

04052006 No Chg-P CRZED34 (11/05)
4. FE] Number Appiied F-'c_:r_
58-3683233 Hot Applicabls

N $8.‘75 Additicnal

5. Certificate of Status Desired fee Required

6. Name and Address of Current Registered Agent

NADKARNL, SHAMAL
2004 SW132ND TERR
ARCHER, FL 32618

DO NOT WRITE
IN THIS SPACE

o |
2

8. The above named entity submits this state
the obigationg of regijlzjed jﬁ\t
SIGNATURE.

F'fgr the purpose of changing its registered office or fegiterad agent, or both, in the State of Flerida. | am familiar with, and accept

Signatufe, yped or printad neme of registered agent and tts ¥ apalicsbls

" (NDTE. Rogistinad Agent sipralnd refuirr when felnstating)

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Contribution

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

T

TiTLE P

HANE NADKARNI, SHAMAL D
SIREET AODRESS | 1028 SW2 AVE STED
CIrY-8T-2IP GAINESVYILLE, FL 32601

THiE

NAME

STREET AODRESS
CITY-81- P

L

HAME

STRECT ADDRESS
CITY-§3-ZiF

THTLE

HAME

SIREET ADCRESS
oY -31. 2P

BILE

HAME

STREET ADDRESS
CITY-§1- 21

TWLE

HAME

STREET ADORESS
CITY -53-ZiF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information Supphed with this ihng does not qually fob e exdiipliors Sontwined in Chapler 1 19, Florida Statutés. ) further certily that he infarmatics

wncheatad on this report or supplemental repart is true an
of the Carporation of the recelver or rusteg empowerad 10 exe
changed, or on an attachment with an ad ressyth all ofhy

empowered.

SIGNATURE:

accurate and that my signature shall have thg same legal effect as if made under, cath, that { am an officer ¢r direci
te this report as required by Chapter 807, Florida Statules, and that my nahe appears in Block 10 or Blogk 11

g

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shamal Nadkorn ¢/1/% . (352)273 -4i07

Datg Daytime Phone #

3 =

5 - R s W oo e =T,



