- FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #J19141 ecretary of State
04-03-2006 90389 027 ***150.00

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

Principal Place of Business Mailing Addrass

629 LOMAX 5T 10329 DEERWOOD (LUB RD buLuzveY

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32256 : -

\O 329 Deefwoos

i P it AR AR

Suite, Apt. #, etc. . Suita, Apt. #, etc. 03182066 ChgP CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2671159 Not Applicable
Zip 322 Y A Country Zp Country S5, Conificate of Status Desired a E:Z{SquAi?:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHROTRA, PUSHPA _
629 LOMAX ST Straet Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32204 ' o
L City FL l Zip Code

8. The above namad entity submits this statement for tha purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent. R

SIGNATURE
Sigrabure, fyped or printad nama of cegisiensd sgent dnd tile if applicable. {NOTE: Registarad AQant signature requicdd whin raivatating) DATE
, 9. Eloction Campaign Fnancing $5.00 may Be
FILE NOWIll FEE IS $150.00 gn F .00 May
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP C O Dot e . D crange ] Agaition
NAME MEHROTRA, PUSHPA NAME
STREET ADDAESS | 10329 DEERWGOD CLUB ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CiTY-51-2P
TLE . [ Delete TE OlCrenge [ Aadition
NAME Ty RAME
STREET ADBRESS 3 STREET ADDRESS
CTY-57-2P o ciY-ST-2P
me T 7 Delete e Ol Crange (] Addition
NAME i NAME _
STREET ADDRESS STREET ADDRESS
cITy-51-2p CITY-ST-TP .
TmE 3 Detete TILE O cChange [ Addition
NKAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP . . CITY-$1-2P
e : ] celete TLE Clonange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P cITY-§1-2P
TILE O pete me . [Dcnange [T Adaition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quelify for the exemptions contained in Chapter 119, Forida Statutss. | further certify that the information
indicated on this report or supplegeaqial report is true accurate and that my signature shalt have the same legal effect a3 if made under cath; that | am an officer or director
of the corporation or tha received’or t:stea empowered 1o exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment, gh eddress, with el other ke empowered. !

SIGNATURE: frn 3/32/26

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Daytime Phone #




