2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #J19141 24

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

Jan 25,2007 08:00 A
Secretary of State

Mailing Address
10329 DEERWOOD GLUB RD
JACKSONVILLE, FL 32256

Principal Place of Business

10329 DEERWOOD CLUB RD
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

RV R MR AR T

03112007 No Chg-P CRZEQN34 (11/05)
4. FE}Number Appliod For
59-2671159 Nat Appiicabie
$8.75 addiicral

5. Certificate of Status Desired | Fee Roguired

©. Naino and Address of Current Registered Agent

MEHROTRA, PUSHPA
829 LOMAX ST
JACKSONVILLE, FL 32204

DO NOT WRITE
(N THIS SPACE

8. The above named entity subraits this siaiement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and sccept

the ohiligations of registered agent.

SIGNATURE

HODDDDO03395
128A0T-00035-020 150.0

Sigmatura, Typed 0t printed mame of segisteted agent and Gl If epplicabie.

2. Elaction Campaign Finsncing

FILE NOWIl! FEE 13 $150.00 Trust Fund Contitution.

After May 1, 2007 Fee will be $550.00

{NOTE. Raglstered Agan sighasune reduiied when rekisiating) DATE

$5.00 nay Be
Added to Fees

0. _OFFICERS AND DIRECTORS !

TMLE ppP

HAME MEHROTRA, PUSHPA
STREETADDRESS ¢ 10323 DEERWOOD CLUB ROAD
CaY-§- 19 JACKSOMVILLE, FL 322586

TITLE

HAME

STREET ADDRESS
CHY-5T1-TF

THLE

HAME

STREET ADORESS
CIsY-ST-71P

HILE

HAME

STRLET ADDRESS
CRY-ST-2P

THRE

NAME

STREET ADDRESS
Gy -57-21

THE

HAME

STREET AUDAESS
LiT¢-5T-TF

DO NOT WRITE
IN THIS SPACE

42. {hereby certify that the information supplied with this fg;@ <doas not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Tnformation
Y % accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer o director
of the corporation or the receiver or Irustee empowered to execute 1his report as requited by Chapler B07, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

indicated on 1his repor of supplemental report s true
changed, or on an affac

SIGNATURE:

ith an address, with all other ke empowered.

WMEGHATURE AND TYPED R PRj NAME OF SIGNING OFFICER OR TIRECTOR

oft3-py _Gricttyp
Cata T DayimePhow k




