FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-28-2005 90070 011 ***150.00

DOCUMENT # G65556

1. Enlity Name

MANCJ B. SHUKLA, M.D., P.A.

Principal Place of Businass

5616 W NORVELL BRYANT HWY
CRYSTAL RIVER, FL 34429 US

Mailing Address

5676 W NORVELL BRYANT HWY
CRYSTAL RIVER, FL 34429  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. 4, etc.

- 50030930

LR ER YRR ERERIRIN

H

03242005 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2348526 Not Applicabla
Zp Counlry Zip Country 5. Centficete of Stalus Desied [} $8-79 Addiional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUKLA, MANOJ B.
5616 W NORVELL BRYANT HWY
CRYSTAL RIVER, FL. 34429

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above narnad entity submits 1his statement for the purpose of changing its registersd office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, ftyped of prirted namea of regislerad agent arki

iaf applicatle,

{NOTE: Registerad Agenl signalure requirad whan reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

After May 1, 2005 Fee will be $550.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRCCTORS IN 11

TIMLE PD O Delste TIiLE [ Change [ Addition
HAME SHUKLA, MANQ. B. NAME

STREET ADORESS | 5616 W. NORVELL BRYANT GWY STREET ADDRESS

CITY-ST-2P CRYSTAL RIVER, FL CIY-ST1-2P

Trme T O Delete TITLE [ change [ Addition
NAME SHAH, VIKRAM NAME

STREET ADDRESS | 5616 W. NORVELL BRYANT HWY STREET ADDRESS

GITY-ST-21P CRYSTAL RIVER, FL CITY-S1-21P

ME 7 Detete TILE VP X OJ Chasge B Aaddion
HAME HAME Abraham, Sune

st ApoRESs | “Sreeer anoatss | Sh b NCN:J])BW“""‘ Hwy

CIrY-51-2P orv-size [Crystal, River, FL 3449

TILE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2P

TIME [ Delete THILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ Delete TLE [ Change  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

i g and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

L] to acute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
d

3/?%5’ Z52-795+/999

indicated on this report or supplemental repe
of the corporation or the receiver or trusigs ey
changed, or on an attachment with an a4

SIGNATURE:

15 1r!

Mang, B Shylfa

wrzﬁ ?NNTED NAME OF SIGNING OFFICER OR DHECTOR

Date

Oaytane Phone #

V |74



