2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J11814 Jan 23, 2006 08:00 AV
1 b Nae Secretary of State
UBITA JAHAGIRDAR, M.D., P.A.
Principal Place of Business : Maiing Address
319 NORTH MANGOUSTINE AVE. 319 NORTH MANGOUSTINE AVE.
o AR ROA
2. Principal Place of Business 3. Mading Addrass ' '
Suite, Apt. #, etc. Sutle, Apt. #, ele. st MOORE CR2E034 (10/05)
City & State - City & Slale 3. FEI Nomber £9-2666287 ' ’ﬁzf;ii :::
Zip Country Zp Couniry 5. Certiicate of Status Desied [ ?ggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) hame -
g’?‘g-{ ﬁ%‘g?ﬁ ngSUST!NE AVE. Street Address (P.0. Box Number is Not Acceplable)
SANFORD FL 32771 — ' -
City ) FL | Zip Code

me obligations of {eglstered agem

- -
SIGNATURE _ﬁﬂ.@ﬂg&"&_ U DA ATt -
Sigpuiure, typed o previod oi rpgrslared agent and Hie if apphoable {NOTE Regstared Agen| sigralure required when Jonstatng) s -
Nl o v

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00 ~
Make Check Payabte to Florlda Depg:rtment of State

Dt T L R

9. Election Campsign Financing  $5.00 May
Trust Fund Contribution. [ Added to Fees

10. OFFIGERS AND DIRECTORS . 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 fetete TITLE ] Crange AT
NAME JAHAGIRDAR, UDITA NAME

STREET A0DRESS 1318 N MANGOUSTINE AVE STRECT ADDRESS

oiry-Sr-2Ip SANFORD FL CiTy-81-2P

he  DOlodee | me OlCrange T4
AaME HAME UBONBOR5ER4

STREET ADDRESS STREET ADDRESS 01287/ 06-50002-1024 150,00
LTy -§T-21P Ciry-87-2IF

it - Dnese . . 8 e - : - e . Olfnge  Tias
NAME NANME

STREEY ADDRESS STREET AGDRESS

Oly-S1-2P Ciry-si-ae

Tl Toeee | me Oltrage  Caicr
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-1P GiTy-51-21

TTE [ pets it [ Crange B
MAME HNAME

STREET ADDRESS STREET ADDRESS

Givy-ST- 2IP CiTy-ST- 2P

TiLE ] Deleié TRLE [dlhange [JA"
MAME HAME

STREET ADDRESS STREET ADDRESS

iy -ST-27 CIFy-51- 27

12. | hersby cantity that the nformation supphed with this filing does not qualily for the exemptions comained 1 In Section 119, Florida Siatutes. | further cerlify that the uuu(nmiu
indicated on this report of supplemental report is true and accurae and that my signaiure shali have the same legal effect as if made undsr cath, that | am an officer or direck
of the corporation or the recewver of rusies empowerad 1o execute this repart as rfequied by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: A Usr—eloy Gawn 20 £ [46r)320G

SIGNKATURE AND TYAED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Pate Daytims Phona #




