2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #H17095

1. Entity Name
ANSUYA KALRA, M.D.,, P.A.

Apr 23,2007 08:00 A
Secretary of State

Mailing Address
3842 S. LAKE DRIVE

Principal Place of Businass

2404 § SEACREAST BLVD

razes. | BOYNTON BEACH, FL 33435 S BOYNTON BEACH, FL 33435 US TR
04112007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH I S S PACE 4. FEI Number Applied For
59-2438717 Not Apphcable
5. Certificate of Status Desired | geaa'gesqﬁ:f;”o"al
8. Name and Address of Current Registerad Agent .
KALRA, ANSUYA
5842 S LAKE DR DO NOT WRITE
BOYNTON BEACH, FL 33435 IN TH IS SPAC E
L
8. The above namad entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad er prnted name of regisiered agent and be if applicable {NOTF: Hegstarad Agent sigralure required when reinatatng) DATE
i i i ELRNAFEE) DY
FILE NOWIl! FEE IS $150.00 8. Slection Campaigh Friancing - $5.00 MayBa | g y55 S35 0 nos 160 30
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution Added to Fees T AT S Ratw] 12 N t
PR SpE . Y
REES - QFFICERS AND DIRECTORS ~ - i
' TitE P
NAME KALRA, ANSUYA
STREET ADDRESS | 3842 8 LAKE DR
Ciry-ST-2P BOYNTON BEACH., FL
TILE
HAME
STAEET ADDRESS
CITY-§T-2IP
y TILE
T e | o LABAG, m R _— —————— = -
STREET ADDRESS
| ov-gi-zp DO NOT WRITE
TiTLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
e
NAME
STREET ADDRESS
ACITY-ST-.ZIF
TIILE
NAME
STREET ADDRESS - — ——m e
CITY-5¥-2P
o= o R [~ X2
12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Tepon of supplemenial repon [s rue and accuréle and that my signaturs shall have the same legal sitact as il made under cath; that | am an officer or director
' of the corporation or tha regever or trustee empowered 1o exacule this report as requirad by Chapter 807, Flerida Siatutes; and that my name appears in Black 10 or Block 11 if
! changed, or on an attachment an address, with all other like smpowerad.
4
SIGNATURE: A/’//B/W S¢c-737- 8’2 &
D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 0 Daylema Poore &




