2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G65556

1. Entity Name
MANOJ B. SHUKLA, M.D., P.A.

Principal Place of Businass Mailing Address
5616 W NORVELL BRYANT HWY 5616 W NORVELL BRYANT HWY
CRYSTAL RIVER, FL 34429  US CRYSTAL RIVER, FL 34429 US
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Jan 29, 2007 08:00 AM
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Applisd For
Not Applicable
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0 $8.75 additional
Fae Required

6; Name and Address of Current Raglstered Agent

SHUKLA, MANOJ B.
5616 W NORVELL BRYANT HWY
CRYSTAL RIVER, FL 34429
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8. The above named entity sulaiijs th t for the purpose of changing its registered office or registered agent, or bof

ERROK.

th, in the State of Florida. | am familiar with, anc accept

SIGNATURE
Signature. ty) gisterac mgent and title it applicable. (NQOTE Ragiseraqa Agant signature required when reinstating) DATE
[
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
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TITLE VP ' T T SRR o T

NAME ABRAHAM, SUNQJ '

STREET ADDRESS | 5616 W NORWELL BRYANT HWY
CITY-§7-21P CRYSTAL RIVER, FL 34429
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indicated on this report or supplemen
of the corperation or the receiver or g
changed, or on an attachment withan g4

or like empowerad.

indg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f
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