FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

'IDlg)lityCNl;JrryENT #J19141 ) ) 04-14-2008 90041 002 ***150.00
PUSHPA MEHROTRA, M.D_ P A,
Principat Place of Business Mailing Address - o e ) ) - A
10329 DEERWOQD CLUB RD 10329 DEERWOOD CLUB RD ) T .
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . - - '
R IACRIREECMER R IRAE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 61312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
58-2671159 Not Applicable
Zp Gountry . ap Country 5. Certificate of Status Desired ] Eeae';gql‘;f:;ﬁ“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
uEOTRS PuSPA L W T
6529 LOMAX ST reel 1ess (P.O. Box Number Ceep
JACKSONVILLE, FL 32204 L0318 Txeerwoed Cih Rd
City =7 Zip Code
Jacksenvi He FL I 22295¢

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATUHF

* Signawure, typed or Pprinted name of registared agent and titke it applicablo. (NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 03 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE oP 1 Delete TME [ Change [ Addition
NAME MEHROTRA, PUSHPA HAME
STREET ADDRESS { 10329 DEERWOOD CLUB ROAD STREET ADDRESS
CiTy-S1-29 JACKSONVILLE, FL 32256 CITY-ST-21P
TME {1 Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE f e e—— 7 Daiete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-57-2IP
TMLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP {ITY-51-21P
TITLE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS o SYREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

m/;- L W)

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




