2005, FOR PROFIT CORPORATION
> ANNUAL REPORT (AR - ~ FILED

| DOCUMENT # H3gooa - - - Jan 28, 2005 08:00 AM
1. Eniity Name Secretal‘y Of State
DHIRAJ CHOTAI, D.D.S., P.A,
Principal Place of Business -:_—J\:ﬂajling Adcriress 7
2526 N. STATEROAD 7 2528 N. STATERQAD 7
MARGATE FL 33063 MARGATE FL 32063
ez oweme [N WIERAARN
Suite, Apt. #, elc. § Suite, Ap-t, #, 81C. ™ T 1st MOORE CR2EC34 {10/04)
City & Sate ] | C&sme ] 4 FEINumber ' Applied For
.. . - 59,'2.529452 Not Applicat::
Zp Country Zp Couny 5. Certficate of Status Desired O gese.ggq ;idci!tlonal
6. Name and Address of Current Registerad Agent ) l 7. Name and Address of New Registered Agent .‘ S
Name ’
ELS"? Méﬂb‘;—?ﬁosli-la#;é; -A. ACCOUNTANTS Street Addrass {P.O. Bo-x' Number is NotAcceptabIe). e
N. MIAMI BEACH FL 33162 me—— I ——— E—
City — ‘ FL""zi;"aoZ;“l'*

8. The above named entity submits this statement for the purpose of changing its registered offlice or regstered agént, or both, in the State of Florida, Tam familiar with:and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed hare of ragistated agant and ta d spokzable MOTE Regrstent AQant signature 1egunaed when reinstatng) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be 5550.00 _
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Centribution. [ Added 1o Feas

10, OFFICEHS AND DIRECTORS _F 1. ADDITIONS/CHANGES @ (DR 1 DIRECTORS IN 11

L P O oetele HILE ny/08 ggg—gﬁgﬂwﬁ%cn;‘gd,l » 184 Adaitan
NAME CHOTAI, DR. BHIRAJ NAME,

STREET ADDRESS | 2526 N. STATE ROAD 7 STREET ADDRESS

CIv-ST-aP [ MARGATE FL o L . poustw T
MITLE [ pelgte THLE [ change  [J Addfion
NAME NAME

STREET ADDRESS STREET ARDRTSS

CIFY. 57-7IP CITY 5T 2P ‘ u

THRLE 3 Delete inLE [ Change [ Addition
NANE NAME

STREET ADDAFSS STREE | ADDRESS

CITY. 57-2p oy ST-p o
1TLE 7 Delete UILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- 5t-2p N aresi-e ) .
HITH 2 Datete AT [ change [T Addifion
NAME MAME

STREFT ADIBRESS SIREET ADDRESS

6T ST- 2P CIFE ST 7P )
L [ pelete nite [ change [ Addition
NANE NAMF

SPREET ADDRESS STRFET ADDRESS

irY-s1 2 . LITY-S1-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same logal effect as if made under cath; that | am an cificer or directar
of the corparafion or the recejver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my hame appears in Block 10 o Block [ 1 if
changed, or on an affathmentywith an address, with all other like empowered. —

SIGNATURE: Z—-  DHIRAT ST ) \r5]eS 9T %-913 b€

SIGNATURE AND TYPED OR PRINTED NmE OF SIGNING QFFICER OR DIRECTOR

Date Daytma Phone ¢



