2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # F95000006297

1. Eniity Name -
SIDDHARTH H. SHAH, M.D., P.A.

Princlpal Place of Businass

4754 U519
NEW PORT RICHEY, FL 34652

ﬁﬂailir_wg Address

" 304 TALL OAK TRAIL
us

DO NOT WRITE IN THIS SPACE

TARPON SPRINGS, FL. 34688

us

RO A

FILED

Apr 28,2005 08:00 AM
Secretary of State

I

04212005 No Chg-P CRZED34 (10/03)
4. FE[ Number Applied For
59-3311794 Not Applicable
; - $8.75 Additional
Ls. Certificate of Status Dasired O Poo Requirod

6. Name and Address of Current Registered Agent

SHAH, SIDDHARTH H
304 TALL CAK TRL.
TARPON SPRINGS, FL 34688

" DO NOTWRITE
IN THIS SPACE

==

8. The abave named enily subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, tyoed o printec name of regisleréd agerTand ke T appiicable

[NGTE. Registored Agent shgnature resuired when relngialing)

T DATE

FILE NOWI!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

#. Eiection Cémfnéigﬁ E-:snancr'ng
Trust Fund Contribsation,

$5.00 tay Be
Added to Fees

10.

OFFICERS AND DIRECTORS
pce T

SHAH, SIDDHARTH H DR

304 TALL OAK TRL.

TARPON SPRINGS, FL 34688

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Crry-57-2f

TALE

NAME

STREET ADORESS
Cry-§1-2iP

TLE

NAME

STREET ADDRESS
CUTY-ST-ZP

1MLE

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE
—==1N THIS SPACE

UNnOONE3SaE
4,/ 2RA5-EN051-020 150,00

e Ih

12. | hargby cartit 'ehE the infermation supplied: ,w‘ni‘ﬁ this ing does not guality for the exemplion stated In Section 119.07(3)0), Flarida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repért is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar directar
of the: carparation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statuies; and that my name appears in Block 10 or Block 11f

changad, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: CH. sady

-CXDDHQETU H, Teider

H-20-0C 323 -934-414y

SIGNATURE AND TYRED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimi Phone #




