+——— 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # J19141

1. Entity Name
PUSHPA MEMROTRA, M.D., P.A.

ANNUAL REPORT — Apr 25, 2005 08:00 Al

-

Secretary of State

Principal Place of Businass Mailing Address
629 LOMAX ST 10329 DEERWOOD CLUB RD
JACKSONVILLE, B 32204 JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE ST RO

ARUATH AL RD IR R i

02242005 No Chg-P CR2E034 {10/03)

59-2671159 Not Applicable
" . $B8.75 additional
5. Certificate of Status Dasired 3 Fes Required

8. Name and Acdress of Current Registered Agent

MEHROTRA, PUSHPA
€29 LOMAX ST
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, enc accept

Sigrmture, typad or printed name of registered agent and e [ applicable

(HOTE. Registerad Agent signatire required when reinstafing} DATE

9. Election Campaigr: Finanging $5.00 May 28
E ay
Aﬁo: &Eyﬁ?%ﬁ-‘?ﬂﬁ'hs}ggm.m Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTOHS

Bl

111F3 P

NAME MEHROTRA, PUSHPA
STREETADDRESS | 10329 DEERWOOD CLUB ROAD
CiTy-51-2IP JACKSONVILLE, FL 32256

NG

D4 2h e -aa1b% 011 150040

e

NAME

STRIET ADDRESS
Y- §7-2P

THLE

NAME

STREET ADDRESS
Ciy-ST-21P

DO NOT WRITE

TE

RAME

STREET ADDRESS
eivy-s1-2IP

IN THIS SPACE

TILE

RAME

STREET ADDRESS
CRY-ST-2P

e

NAME

STREET ADDRESS
DTy -51-219

indicatad on

12. | hereby cenig that the information supplied with this fifing does not quaify for the examption stated in Section 119.02&3)0). Florida Siatutes, | further centify that the information
is raport of supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractar
of the corparation or the receivar, stee empowared 0 exgcute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blook 11 i

changed, or on an attachment n address, with all other fike ampowared.’
SIGNATURE: ot/rv me é»ﬂa sl IMEHprTEs p15 A7 4/2.2 o5~
WGNATURE AND TYPRD O FRINTED NAME OF SIONING ON DIRECTOR Dalg 7 Dar/fime Phons #




