2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 08, 2007 08:00 AM

DOCUMENT #J11914

1. Entity Namse
UDITA JAHAGIRDAR, M.D., P.A.

Secretary of State

Principal Place of Business Malling Address
319 NORTH MANGOUSTINE AVE. 319 NORTH MANGOUSTINE AVE.
SANFORD, FL. 3277 SANFORD, FL 32771

I

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fopted For
59-2666287 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Currant Registered Agent

JAHAGIRDAR, UDITA | o o DO NOT WRITE

319 NORTH MANGOUSTINE AVE.

SANFORD, FL 32771 o | IN THlS‘ SPACE .

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda, | am familiar with, and accep!
the ohfigations of registered ageni.

SIGNATLRE
[ - qulll!\:ll'!, yped or printid name o1 reg)stecad apant and tile  epplicable (NOTE: Regisiarad Agent signalure required whan reinstating) CATE
‘ . ' _ — UOO0O: (7323
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | O1/02/07-30011-011 156,00
. After May 1, 2007 Foe will bs $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS {
TILE DP
NAME JAHAGIRDAR, UDITA

STREET ADDRESS | 319 N MANGOUSTINE AVE
CITY-S1- 2 SANFORD, FL

THILE

NAME

STREET ADDRESS
Cry-s1-2IP

e

TTE
NAME .

s s © DO NOT WRITE

NAME
STAEET ADDRESS
CTy-371-2P

" "IN THIS SPACE

TImLE

NAME

STREET ADORESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. i further certity that the infermalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chaptar 807. Florida Statutes: and that my name appears in Black 10 or Block 17 if
changed, or on an attachmant with an address, with all other like empowered. ,_1 U7

SIGNATURE: A UNITA SAHACIRND AL 0].03.06] 324566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylirné Phone #




